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PAST YEAR. 

The year 1906 has disappeared with the decay and progres^ 
of time. Many Chrietians bid adieu to the old year before 
twelve midnight of the 3 1st December, and welcome the new 
year on its approach after that time. Most Hindus do thS 
same in another way. In Bengal, tlie custom is to saliit^the 
departing Pons month as the beginning of the harvest festival 
which happens on or about the Idth January and finds the 
way to usher the month of Magh as the end of the season. 
The winter solstice which ends on or about the ^2nd December 
is also a significafrt fact of the time. This year it so happens 
that tlie last day of the month of Pms is visited lijr the total 
eclipse of the sun though it is partial in Bengal. In Upper 
India, the year commenced on the 31sb December. On t|^e 
•whole, the noliceabte /eatures are the winter solstice and harvest 
festival. Tliese occurrences point omt the marked similarity 
between th^ Hindu and Christian festive Reason . 

Another remarkable fact is the advent of the Twentieth 
Century among the two nations. The ^amvni of Vikraroaditya, 
the erudite king of Ujjayini in Malava, marks the year 1968. 
In his reign the heig)»t of Sanskrit literature came to its zenith. 
Tike Hindu Samvat began in the full blaze of literary cultiva- 
tion. IJhe ClM'istian A.D. oommenced in darkness to receive 
the effulgent iuminatiou of science in the Twentieth Ceninry; 
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Tliaagh we are in advance by 67 years of the Christian era the 
Hindu Samvat is showing hazy light since it took its birth iii 
great luminositjT. Our advaiiceinent in Samvat 1963 is misty 
as compared to the blazing light of Europe in A.D. 1906. JSo 
Tennyson sang : 

Thro^ the shadow of the^globe 

we sweep into the younger day : 

Better fifty years of Europe 
than a cycle of Cathaj\^^ 

\ t 

The pessimism of retrogration imparts a coloured view when 
it is observed through the spectroscope of optimism. As 
members of the New School of Medicine we borrowed our light 
from the great Hahnemann. The science of medicine was 
analysed by him as if in a polariscope to bring out the single 
fibre of light. The gi*oss medicaments of« the Orthodox School 
were so much reduced iu size ^as to impart the new charibed 
character to homoeopathy. There the East borrowed from the 
West something tangible, but gtmerallv, imperceptible as a 
single ray of light unless observed with the eye of scientific 
precision. When we have given from Asia the ponderous dose of 
Christian religion to the West, we take am infinitesimal propor- 
tion of scientific medicine from this part of the world. We meet 
to exchange joyous greetings for squaring* our accounts of 
creditors a^id debtors. Tlie gain or loss, any bow, can not be 
compared. Self satisfaction, the pleasing task, smooths down 
all difficulties. 

c .. . 

Budyard Kipling^ raved in his effusion of fire and distrust : 

** East is East and West is West ; 

and^ever the twain shall raeet.^^ . 

A holy man, a child' of Christ, the Rev. J. Murray Mitchell 

Implied 

^^East is East and West is West, 
and yet the twain shall meet, 

And Eastern men join Western men 
in fellowship comple£e.^^ 
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It may be said that religion has not been able to complete 
Shat feHbwship between East and West as has been done by 
science* Of all the branches of science, nothing is more capable 
to touch the human sympathy as medicine. Science does not 
admits of creed and colour as any good ‘religion. But diversified 
religions of modern days have created* great antipathy frustrat- 
ing all the teachings* of Clgtist to cultivate 6ym*J)athy. The 
modern *dpctrine of Colour-prefewence promulgated by a few 
Christians is to speak tl\e least is un-Christian and unscientific. 
The only bond that can complete the fellowship betweeJ^East 
and West is *‘the sympathetic;^ administration of medicine. 
Among the varied systems, no one can claim so much scientific 
bond of adhesion as tlie infinitesimal ions of homoeopathic 
medicine which act in assonance and affinity in 4II climes under 

, •v 

the guidance of one universal law. The reign 0/ law is ou% 
predominating character. Irregularity and illegality are detested 
by us. There can be no scientific medicine unless it is in the 
domain of law. Of all the systems, we claim the predominating 
guidance of science which accords with the modern exposition, 

In India, there is no particular* record as to the advancement 
of homoeopathy with regard to the past year. The Swadeshi 
movement has given*an impetus to tlie manufacture of homoeo- 
pathic medicines. Messrs. Lahiri and Co. of Calcutta have exhi- 
bited a few homoeopatliic mother tinctures prepared by them 
in the present Industrial Exliibitiou. Though we ar^ using for 
a long time many of our home-made mother tinctures, yet they 
are not open to trade. We wish every success to our friends j/x 
their happy adventure# 

In America, the International HoThoeopathic Congress made 
its mark Of advancement.* We expected that invitation for 
papers from senior homoeopathic praatitipuers of India would be , 
invited. No such anxiety was showa to further the caa%e of the 
Interuational Congress by its promoters. Perhaps the Lynch law 
took another feature except on the devoted person of our frieud 
Dr. P. C« Maxumdar. At any rate, we thank our oulleagues 
of the New ^fbrld for thi success of their achievement. 
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TREATMENT OP RHEUMATISM. 

By Dr. Henry Duprat of Geneva. 

(Clin. Stands for Clinical indications. Path, for Pathog^eneiys 
and C.S. for Concomitant S^jmptoms.) ^ ' 

Aconitum — Clin. Acute rheumatic inflammation (period of 
invasion). Caused by cold dry air. * 

Path. Bright red swelling of the diseased part ; shooting and 
tearing pains ; aggravation at night. 

C.8^ Febrile state with dry heat of the skin„ thirst, agitation^ 
sleeplessness, pnhe harried^ hard^ bounding. 

Actea. Racemosa. — Clin. Acute and chronic rheumatism. 
Myalgia. Rheumatism of small joints of the hands and feet 
(Farrington). Torticolis. hy moist C(dd. 

t Path. Pa«ns shooting, Crampy^ with muscular twitchings. 
Lying on the diseased side or compressing \tf muscular contractions 
are produced. In the nape of the neck and posterior part of 
the head, bruise as from contusion ; the head is pulled back 
toards. Aggravation of the pain at night. 

C.8l Hysteric conditions ; uterine pains ; profound melancholia 
and dulness. MenlaJ^ state at the disappearance of rheumatism. 

AMMO::ljkjM Muriaticum. Clin. Elective action on the fibrous 
tissues ol the articulation. Chronic rheumatism. Chronic sprain. 
Pain in the heel. 

Path. Sensation of constriction in tlie diseased articulations ; 
contraction of the tendons (f the popliteal space^ which gives 
tlfe sensation of being pulled when the patient walks. It is ^ 
ameliorated and diminished by continfious movement. The 
phenomenon of pulling is less complained of than in Causticum 
which deforms. Sensation that ike heel is ulceraUd. 
t C.8. Indolent personSj^ strong and heavy in body, but having 
short and disproportionate limbs, 

AKMONtUM PUOSPHORIOUM. CUn. Chronic^ constitutional 
gout* 

Path. Modular swelling of the the articulations. Uraiie arU* 
eular eonerstions. 
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Anacardium.— Chronic arthritis of the hiee ; torticolis*. 
^Rath, Swollen knee; sensation of subcutaneous ulceration. 
Feebleness of the knee. , Stiffness of the neck is aggravated at the 
commencement of movement. 

ANftMOKruM Crudum. — Clin. Constitutional chronic g-ont. 
Caused by debauched life. • 

• Fath. Gouty nodosittes in mkny articulations. 

C.S. Presence is necessary of the characteristic gastric symp- 
toms: the tongue is surcharged with iohite continsrs, nausea, 
gastric malaise, eruatations throwing up fooU^, uMrnate cot^iipa^ 
tiou and lienteria, aggravation by pie, fat, etc. 

Apis. Clin, Itheumaiism acute, inflammatory, articular, less 
often muscular. 

Fath. Inflammatory ^synovial swelling, Ros<y red swelling 
extremely painful to touch. Burning and stinging pahis ; sensa-* 
tion of stiffness and great tension in the diseased parts. Aggrava- 
tion by all kinds oft movement, heat; amelioration by cold. 

C.S. Fever with alt^ri^ate dry heat and perspiration. Slight 
thirst. Piercing cries.^ 

Argentum MetalicumJ 'Qlii. "krthralgm ; elective action oi^ 
the articular cartilages.^ 

Fath. Articular pain without objective tnflanimatioik^ Mebteness 
of the knees. 

Arnica. — Clin. Acute rheumatism afld gout. Myalgi^. Caused 
in winter, by exposure to moist cold; traumatism, muscular 
over-action. 

^ Fath. Bright red swelling. The diseased parts are painful 
and bruised ; sensation* of luxation ; t]je diseased part seems to 
repose upon a very hard surface and the patient feels the neces* 
sity to change ^^he position. *Great fear to be touched or hurt by 
persons who approach him. Acute* pain, shooting from the 
elbow to forearm or traversing thS leg and foot. Aggrava- 
tion of symptoms by all kinds of movement. Suddenness of 
the pain. 

C.8. Very sanguine and plethoric temperament with red 
face, ^ 
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AtTRiTM,— (7^m« Ckronie gout; artkritU deformans. Caused 
by Syphilis and JMetcurialisation, 

Path, Articular nodosities^ deviations. Osseous lancinating 
pains. Drawing pain ii^ the articulations of the hands i^d 
feet. 

C,8, Bilious temperament ; depressive melancholia ; congestive 
vaso-motor troubles of the chest and head, 

Bsllabonna . — Clin, Acute iorticolis, 

Paik, Pain^l swelling and redness of the neck and nape. 
Pains violent i darting, sharp and sudden. Aggravation in 
horizontal position^ by pressure, on heing uncovered, at night. 

C. S. Congestion of the head ; redness of the face, 

Benzoicum. aeidum, — Clin, Chronic rheumatism and gout with 
urinary symptoms. 

Path, Articular nodosities, 

C, S, Dark brown urine and with very stMng ' odour as that 
of horse; the smell ex)^ts at the tnomtnt of urination and re- 
afterwards^ 

• Berberis. — OUn, ^henmatiVi^^ncf gout especially chronic 
with %i,ri^r^ syimp$^s midi^ln]fihago. 

Path, buniing pains; sensation of ebullition. Pain 

in Wie back. (See Rachialpa). 

C, 8. Drine with turbid, flocculent, clayey or suflS- 

ciently whitish, afterwards turning red and mealy, or red with 
Wood. ! 

Bryoioa.— RheumaHsm a^rute, articular and muscular. 
Acute gout. Caused by Sry cold, 
path. Violent infiammation. Articular swell^g more often 
pale than red ;'^heat with stiffness. Synovial Muscular 

iliflammation sometimes with swelling. The pains are acute^ 
jpmefuring, tearing, appearing or aggravating by least movement^ 
disiippearing or diminishing by perfect rest. Amelioration by 
fltroitg pressure or lying on the affected^ regum. Amelioration by 
beat. Aggravation in the morning aud.eveniogC 



3m. 1907.] 


Treatment of Rkenmathm, ' 7 


G. S. Acute fever with predominating chilly ^reat tfairet and 
^riiiking^ large quantity at a time, acid sweat. T?emperameiiii 
bilio-uervous, strong and melancholic. 

Calcarea Carbonica. — Clin .^ Chronic and subacute rheu- 
matism. Deforihing rheumatism. • Constitutional govt with 
dyspeptic symptoms. Caused^ by humidity and m&rh in water. 

* Path.^ Rheumatic pain in the^ back and shoulder ; tearing 
and pulling in the right arm, from the shoulder up to the 
head. Nodosities in the digits ; deformation of the extrei^ties. 
Rheumatic pain in*the bones. 

C. S. Add dyspepsia (gout). Local sweat. Peeling of 
moisture in ike limbs. Leiico-phlegmatic and dull temper. 


Calcarea Phosphorica. — Clin. Chronic rheumatism. Elec- 
tive action upon the osseous suturesy and symphyses. ^ Tortieolis^ 
Caused by each change of season^ exposure to humidity, melting 
of ice. 

Path. After having cold on a sudden, stiffness of the neck, 
painfulness of the limbs and erratic pain, particularly in «the 
sacrum and inferior ‘extremity. •Pain in tlie and 

sacroAliac articulation, in the line of reunion of fractures. 

H 

G.S. BacAifiSf scrofula. 

Caulophyllitm. — Clin. Chronic and acute rheumatism ijith 
uterine symptoms.* 

Path. Swelling and pain in the phalangeal and metacarpal 


articulations. 

G.S. Uterine troubles ; 
\iaemorrhage, feebleness. 


spasmodic dysmenorrhoea, passiv% 


Causticum.— Chronic, gout anti arthritis; deforming 
rheumatism ; rheumatism cf the Jaws. Caused or especially 
aggravated by dry cold. * • 

Path. Articular stiffness ; constri<^don and contraction of the 
flexor ligaments and tendmis. Deformation of the limbs. Feeble- 
ness of the limbs with sensation of paralysis; impossibility to 
move. RJjeumatic pain in^the maxillary articulation with stiff- 
ness, The symptoms are ameliorated by heat. 
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CM. Paralytip ieebleiiess. Herpetic diathesis. Bed urin<^ 
fhatged mth urates. Old men. 

Chamomilla. — Clin, Acute and subacute rheumatism. Caused 
by coldness daring perspiration^ exposure to cold wind. 

Path, SluiOtiug pains with numbness and sensation of 
paralysis* Aggravatiou by heat and more often at night ; the 
jmins drive the patient out of his bed and oblige him to walk 
in the room. Aggravation also by cold. 

C^, Fever with heat, redness (of one cheek), thirst, anxiety 
and great nervous excitement ; cannot bear the sufferings. Great 
sensibility to cold, wliich brings on enough troubles. 

China. Clin, Acute rheumatism in the advanced period 
when the fever becomes intermittent ; the articulations are also 
swollen. (Farrington). 

Path, Articular swelling and redness. J^eriodic pain / charac^ 
teiistic pressive pains and with twitchings. Contact revives 
the pains which can become very violent ; the patient does not 
allow to be approached and complains loudly if the diseased 
part^ which is extVemelg sensitive^ is touched ; strong pressure 
relieves. Aggjravation by movement and at night. 

Q,S. General feebleness; disturbed slgep^ with frightening 
dreams whose anxiety continues after waking. 

Chininhm SuLPHURicxJM. — Clin, The same indications. Tl»e 
febrile crises and paiuftflness present in the form of regular 
paroxysms, 

CoLCHictTM. — Clin, Acute rheumatism and gout. Gouty 
myalgia acute and chronic. Tortuolis, Cardiac rheumatism. 

Path, Painful inflampatiou of the small articulations ; red 
swelling dark 'or pale extremely sensitive to touch. Burning and 
tearing pain ; pain in the articulations with great feebleness of 
the limbs ; numbness anH coldness of the surface ; tingling in tlie 
toes. Muscular pain tearirfgaiid twisting. The articular in(iam« 
lUation goes from one articulation to another. The pains are 
superficial in summer, great in winter. Autumnal rheumatism. 
The pains are aggravated by least t^uch and ^venfent and at 
night: Pmcarditis and valvular iuflammatiou by metastasis. 
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C, 8. Gastritis witli acidity, mmea at the edeur of food^ 
\atulence, diarrhosa. Uriaer^i, dark, dimmeUd^ and hn§hU 
Mxtreme irritability. All slight impressions exteriorly created 
by light, sound and odour, indispose the patient and make the 
pains insupportable. 

CoLOCTNTH.— Chronic arthritis after acute affection; 
Ankylosis. 

. Path. * Stiffness and heaviness of the articulations. Pains 
lancinating^ crampy. Aggravation by movement. Rheumatic 
pain in the limbs, diminished by the emissiAn of iltiCus ; 
amelioration by pressure. • 

C, S. Amelioration of sufferings by flexion and relaxation 
of the painful parts. Aggravation by the contraries, vexation 
and indignation. 

Dulcamara.. — Clin. Acute and chronic rheumatism. Tortu 
colis. Caused by sudden change of season or humid cold; 
repulsion of eruption. 

Path. After havingf* been under the influence of humid cold 
the neck becomes stjff, i;he back painful, Ihe limbs acCe. 
Lancinating and shooting pains. Aggravation at night or in 
the evening, during repose ; amelioration by movement. 

C. 8. Predisposition to catarrh. Dry skin. 

Ferbum. — ^Clin. Subacute and chronic rheumatism. Rheu« 
matism of the left deltoid. 

Path. Pains pulsative, congestive, aggravate at night in the 
heat of the bed, lessen by gentle movement and on rising to walk 
slowly in the room. , ^ 

C. 8. Anmmia, pale bountenance with congestive swelling. 

OuAicuM* — Clin. Ciroaif rheumatism ^pd gout; deforming 
rhebmatism. 

Path. Concretions in the articulationa; deforming tendinous 
contractions, aggravated by each attempt to movement; ^sfaoot- 
ing pains. 

Subacute alld^ chrome rheumatism (after 
if , it; diaappc^ 

P ath. I^ainfdiliiese a$ iy a iruke affgravakd iy touei. 
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€. S. Deviilop^ veikOYit tytteia | ^rutom. 

IoDt 7 Wt.---CI?^. Ckmty aitliritit. Electivity on ^he kme. 

Path,, Tearing^ pains in the articulations, aggravate at night 
and by heat. Articular nodoeitiee^ Dropsy of the hnee^ especially 
in scrofulous persons (aftein Apii). 

C, S, ^noaciatioD ; bulimia ; d^rty skin. 

Kali Bigh&omicum. — Cli:^. Chronic rheumatism. Blennor^ 
rhagic rheumatism. Especially affects the small joints of fingfers 
andv wrist. Rheumatism alternating with the eharacterkiic 
gastric troubles. Caused in cold days and nights of spring and 
summer. 

Path, Erratic pains ; pains occupying all the smalf^^ joints 
appearing aud, disappearing suddenly, 

C, 8. Gastric troubles alternating ; tongue large, scalloped, 
with a thick yellow coating at the base, dr well uniform, t^ar- 
nished and cracked ; swelling of the stomach immediately after 
meal I constipation or diarrhoea in the early morning; dysenteric 
stdols ; catarrhal gastritis. Viscous^ tenacious^ and filandrous 
character of secretions and excretions. Fat and bloated persons. 

Kali loDATUK.~C/i9i. Chronic articular rheumatism ; elec* 
live localisation in the knee* Spinal and medullary rheumatism 
(Farrington, see Bachialgia). 

Path, Swelling witht sensation of stickiness^ infiltration in 
the tissues, without fluctuation ; tike skin of the articulation is 
fpotted. Onawing skXki lancinaiing pains ; aggrav^ion ad night. 

^ C, 8, Syphilis. 

Kali Brings oft resolotiati of tiic 

mtikdntive synovial ift^mmation after acute crwis {Naah«) 

Path, Inflammatory articular exudation, 

Gr(%nsh sthUeMating of tike tongue (Sohussler) . 

Acute and chronic artteular 

thcnmatism. 

Ambulatory dbaiaetor of rbeumatiks ^^enomena. 
irn a hot rrms mid ia theaveni^ ; anaeliciatioft 

>4a hi$h sMk 
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C. S. Medieaimiit ttmifer to* PiihaMih, 

KAhUii.^Clin, Ghronio and acato rbemaatiSoi wifebcmt jEaven 
Cardiae rheamatisiiu Bkoumatic gout o/HieJingm. 

JPath, The rheumatio phenomena ate' carried from abovse 
dowif«rar<te (contrary to Ledum) ; migratory rheumatiemj the 
paino change suddenly. •Tearing paina lower down the lege 
• without any swelling but ^ith great feeblenese. Bheumatie 
metastaBis of the heart especially after external application on 
the articulations. 

Lao Caninum.v— A cute articular rheumatism. *^The 
pains travel from one articulatum to amther and from one side 
to the other. 

LsnuM. Clin. Acute and chronic rheumatism. Acute an4 
chronk: gout. Elective action on the email articulations ; on the 
foot. • e 

Path. The rheumatic phenomena commence in the feet and 
from there they are carried high in the body. In acute rhen* ^ 
matism ; hot and pale swelling of the articulations ; in6am« 
matory swelling of the ankle ; inflammatory g^out of the gfOat 
toe with pains aggravated at nighty by the heat of the bed ; oedema 
of the feet; abuse of Colckicum which has suppressed the disease. 
Chronic painful swelling of the articulations ; articular nodosities 
and concretions painful aud hard at first iu the feet^ then in the 
hands. Periostitis of the phalanges painful. Pains in the plantar 
surface of the feet and in the heels, in the standing position. 
The characteristics are : aggravation of the pains by the hegi 
of the bed^ the p^ient feels abnormally cold, wauting vita# 
heatj although he amelioradwn by cold aud sometimes hy 
putting the feet in cold water. The cofa on the surface produces 
teari|>g pains in tiie artioulations with great feebleness and 
numbness of the limbs^ resembling the medicament Oolehienm. < 
touiuic CAnB0^icu]a.~6Vm, Subacute and obronio. shea- 
matism. Chronic gout. Cardiac rhenmatism. Elective action on 
the bnee^ ankle and articulations the fingers and toes. 

painfttlnesSf. ocoasipnal isvelling and "redness in 
lastmnXs of^tlkefingws ^Atoes. Artiouhir nodositiest Intcise 
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itching in the ^C9 of tie feet and knnde, without any apparent 
ciitise. Tbo whole body appears and painful, as if beaten f 
awkwardness in walking and heaviness of the muscles ; the 
weight of the body is increased^ swollen appearance. The pa^ps 
are carried d&umwarde in the limbe. Cardiac metastasil. * 

I" *' 

C.B. Bheu malic painfnlness of the region of the heart; 
▼iolent pain in the heart on bending. Urine with thick deposit 
of mocQS^ uric acid or pue. 

I^COPODIUM.— CTm. Chronic rheumdtism and gout. Torti- 
colis. Right etde of the body. 

Path, Nodoeitiee in thejoikte. Painful aggravation at night, 
in the evening, by heat. Painfuiness of the plantar surface of 
the feet. Amelioration by slow movement. Painful stiffness of 
the nape of the neck and at the same time pain in the lumbar 
region. 

C. B, Deposit of uric acid in clear urine ; gravels. Flatulent 
dyspepsia. Aggravation from 4 to 8 p.m. 

Magnesia Cakbonica.-— Chronic muscular and arti- 
o^ar rheumatism. Electivity on the righUshoulder, Coccydinia. 

Pu^^.~Rheumatic pains in the limbs aggravated by long 
walk and in bed, diminished by heat. Raising the arm increases 
the pain in the right shonlder. 

C. 8. Acid dyspepsia ; diarrhoea, acid, gt^eenish and frothy ; 
acid odoni: of the body. * 

Manganxth. — Clin. Subacute and chronic rheumatism and 
gout. Electivity on the heels. 

^ Path. Phenomena of erratic gout with swollen and red 
articulaiions ; oni articulation is attached after another. The 
' patient can not support any weight on the keels. The rheumatic 
^ symptoms manifest on the snrfaoe by dark blnish spots. 

'C. 8. Chronic skim 

MEfiOEEHiNtJM. — Clin.* Dlennarrhagie rheumatism. Chronic 
^Idisojwtism. 

Pidh: Tenacious rhenmatio Swelling of the articulations, 
^handi^ &et and knees. Plantar m^ace of thfi feet pcAnfnd, 
Aggravation of the pains during the day. 
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Msscubius. — Clin. A<mte riieuntatisift; Uennorrha^ie or 

typkiliUc thwmvXvAm. AtnUponL 

Path. Tearing and shooting pains ; great pain in the henee ; 
ix% acute gout great pain in the bones. Aggravation at night j by 
the hPa^ of ike bed. Profnee sweat which does not relieve. 

C. 8. Syphilitic and Uetofulous subjects. Foetid breath. 
^Increase of mucous fecretions. Great sensibility to all changes 
of temperature, also by heat and cold. 

Nateum Mueiaticum. — Clin . Chronic rheumatism, ^m- 
bago. 

Path. Painful tension in the^ flexor tendons as very short 
(hamstrings), can produce deformity. Stiffness and cracking 
of the articulations. Starting in the muscles and limbs. Pain 
of luxation in the shoulders and hips, lancination In the muscles 
of the hands and fingers. 

(7. 8. Ansemia ; emaciation ; dry skin ; constipation ; increase 
of mucous secretions ; shivering, chilliness in the back. 

Nux Moschata. — Clin. Rheumatism of the left deltoid. 

Nux Vomica. — Clip. Acute and Chronic rheumatism, con-* 
cerning the large articulations and muscles ; rheumatism of the 
trunk. Rheumatism with the characteristic gastric symptoms. 
Torticolis, Lumbago. Caused by dry cold ; junketing ; over- 
driving. 

® • 

Path. Pale swelling of the articulations. Painful shooting 
and stiffness of the nape of ike neck. Symptoms almost always 
aggravate in the morning. 

0. 8. Fever ; chill at the least movement^ and on uncoveri^ 
even a little ; body and face burning. Gastric troubles ; malaise 
and weight one or two hours after food ^ pyrosis ; constipation 
with ineffectual inclination ; haemorrhoids. 

Peteoijsum. — Clin. Chronic rheumatism. Torticolis. Lrum-* 
bago. Elective action on the knee and jaw. • 

Path. Articular cracking. Stiffness of the knees which are 
attacked with acute pain and boring. Stiffness of the neck and 
€f aching rm moving the head. Crwiing (f the jaws which are 
easily dislccateU. 
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C« S. Bftd stfite of th« skin which sapparates catUy ; 
painful fissures } foetid local sweate ; eczema of winter. Nervoifis 
weakness.. 

FnYTOLiaQOA..«^C/ia. Chrotiio rheamatism ; blennorrAagU pud 
sypliilitio rheamatism. Elective action on the psrio^leumj fibrous 
tissue and 4eft hip. Caused by Aumid^iemperature, 

Path. Periosteal pains> increlusing at nighty by beat and 
moisture. ^ 


(7. 8. Mammary inftamniatiott^. 

Chronic rheumatism and gout. Electively 
attacks hands and feet, % 

Path. Mobile rheumatic pains with stiffness ; tearing and 
shooting iu tiie limbs ; on pressure great pain in the limbs. 
Ganglions at the buck of hands. Sensation of painful paralysis 
in the articulations of the inferior extremity especially on ascend- 
ing stairs. Aggravation at nighty often by heat. Muscular 
atrophy, 

C, S, Emaciation. Tenacious constipation. Interstitial nephrites, 
•FuwATXLl-A..~C&‘a. Acute and chronic rheumatism. Blennor^ 

C • 

rhagic rheumatism. Traumatic synovites. Elective action on 
the kneef elbow and tarsus. Muscular rheumatism. 

Path. Bed swelling of the articulation. Pains acute^ shoot- 
ing, lancinating accompanied by aching and sensation of sub^ 
cutaneous ulceration ; pajns often accompanied by muscular con- 
traction^ and stretching of the limbs. Erratic and changing pains. 
Aggravation by heat^ in the evening and at night. Amelioration 
tby slow movement, pressure aud cold. Plantar surface of the foot 
is paiufuL 

(7,5. Anamia; adjftsia ; coldness with sufferings. Vari^ 
ability of symptoms. Chnrs^i&f: ^ gentle, amiable, resigned; 
tendency to tears. 

Bas^^koulus BoLBOsnsi^ — Clin* Acute and ehronio muscular 


^eumatisoi especially of the mpscles (f the trunk* Caused by 


change of season ; humidity. 


^ Intercostal pains ; sh^tiog puncturing pains in the 
ebast at each change of season; g^t pair^Umk to tom^ 
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io th« musclee on braised ; iensation of %uhc%iianeom 
Xl^^ravation on walking and taming; on coughing he itt 
obliged to eupport the cheeU 


BHODODENDttON.— C^e«. Chronic rheumatism ; chronic gouL 
ElectiVity for the small articulation^. Caused by change of 
season and in the cold of tffinter, electrical change of ^atmosphere 
having storm. * * ^ 

Faih, Rheumatic pains in the limbs ; periosteal lancinating 
pain, aggravates during resL Gout v/\xh fibrous deposit, non-ur^ic 
in the great toe. * 


Rhus Toxicodendron. — Clin, Acute and chronic rheumatism. 
Elective action on the fibrous tissues ; ligaments, tendons, 
aponeurosis ; on the maxillary articulation. Lumbago, Caused 
by humidity ; having been wet in summer ; to he in contact with 
moist things ; sprain. • 

Fath, Pains shooting, tearing, of luxation, accompanied by 
numbness and rigidity, sensation of subcutaneous ulceration^ 
Aggravation by repose ; amelioration by continuous movement not- 
withstanding the aggravation by first movement. The patient 
constantly changes place the location of the disease^ which 
relieves ; he can not bear the least exposure to cold air. Ame- 
lioration by heat. Pain in the maxillary articulation, as if the 
jnw woi^d be broken to pieces; cracking at each movement;, 
easy luxation of the jaw. 

Ruta. — Clin. Traumatic periosteal rheumatism. Elective 
action on the fingers and toes. 

Path. — Painfulness a«d bruised sensation as by a fall. A^rst* 
vation by cold and humidity ; amelioratiSn by movement. 

SABiNA.-^(7(?m. Rheumatism and acute gout. Elective action 
on the fitters and toes. « 

Path, Bed, shining indammatoiy ewelling of the artioula- 
tione* Pam in the bouee. Amelioration by the contact of cold 
air^ 


€, & Profuse metrorrhagia with pain in the back and pubia 
(eempm tdanUophgUum^ 
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Sanguinaria.. — Clin> Acute muecular rheumatism. Elective 
action on the back, the nape of neck (torticolis), and the right^ 
deltoid, . 

Bath, Fains acutey intense, puncturing, erratic with gr^t 
painfulness and rigidity of muscles. Aggravation at niglX and 
in bed s the patient can not raise the avm. 

Sarsaparilla. — Clin. Chronic theumatism with eymptome of 
gravel. Blennorrhagic rlieunihtism. 

Path. Periosteal pains by the suppression of gonorrhoea. 
b)^. Diminution of urine, which is glairy, flocculent and 
contains white sands. 

SiLiCEA. — Clin. Hereditary chronic rheumatism. Rheumatism 
after hlennorrhagia. Elective action on the shoulder, hip and 
foot. ' 

. Path. Pains in the articulations aggravate at night and on 
uncovering (contrary to Ledum) ; amelioralion by warm covering. 
Painful sensibility in the plantar surface of the feet. Paralytic 
wakness of the limbs. 

C. S. Nervous weakness ; defective assimilation with thinness. 

*. e • 

Foetid and irritant sweat of the feet ; troubles after suppression 
of the sweat. 

Staphysagria. — Clin. Chronic constitutional gout. 

Path. Arthritic nodosities ; deposit of urates in the articula- 
tions. • 

C. S. Cerebro^spinal weaknesSy sexual abuse. Irritability 
and sullenness. Arthritic ophthalmia. 

o Sticta Pulmonaria.— W iw. Inflammatory rheumatism of 
the hiee. 

Path. Sudden invasio^. 

Sulphur. — Clin. Acute an4 «»peoially chronic rheumatism. 
Chr(Anc gout. AflFectiot^ of the articulations and its continqitj^ to 
the limbs. Caused bj tubaidenoe eutaneoua manifeatatima. 

Synovitia with affmion, especially in the hma [tmlphur' 
peodaees resolution in the last sta^e of crisis). The inflam* 

I ewelling is carried to tite feel^rew Oe upper part He 

Mg. Starting of the limbs on sleeping in. aou,te rheumatieflir. 
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Erratic {tains. Aggravation of pains in bed an^ at night ; the 
patient meovere to mieve the burning eemation of the feet, 

C. S. Gouty diathesis with eutaneoui manifestation. In* 
eqaality of the distribution of blood ; local eongeifion. Bad 
odour of the body. Spinal weakness. »Hambrrhoidal constitution. 

Thuja. — Clin, BlennoWhagic articular rheumatism by metas- 
'tasis. 

Path, Shooting, tearing, and pulsative pains. Pains aggra* 
vated by hanging the limbs, extension, repose and heat; ameiil^ra* 
tion by movement, cold and perspiration. Cracking in the 
articulations of the elbow, knee and foot on spreading the limbs. 

C. S, Gonorrhoea ; sycosis. Frequent urination accompanied 
by pain. Sweat only on the uncovered parts. Bad effects of 
vaccination. ' , , 

Vbratrum Album.^— C/»«. Rheumatism especially chronic. 

Caused by moist atmosphere. 

Path, Breaking pains'; violent pains to render mad; driv- 
ing the patient out of his bed and obliging him to walk in 
the room (without fever or the excitement of Chamomilla). 
Trembling of the diseased parts. 

C. 8. Great feebleness ; general Oldness, cold 9weat on the 
forehead, 

Vbratrum Viridb. — Clin. Acute rheumatism ; localised arti- 
cular, or muscular rheumatism. 

Path. Violent inflammation. 

• C.8. Continuous* high fever i pulse bard, full, frequent; 
tongue on the tides yellow, with a centrahered and sharp line, 

Viola odoeata. — Clin, Rheumatism ftf the snperior extre- 
mity, espwially the left. Elective action on the right fingers. 
Add— 

Bbkzoicuh Acidum. Path. Articular <Mackings. Pain in 
the Tendo'Aehilles. 

(2b be concluded.) ^ ^ 
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^ EDITOR’S NOTES. 

Respiration Ixmerratioii. 

The JIteiioal Tinm, Octphcur^ writes : 

r.. St9Ui Jomwd Medidm recognizes tbet theoiy regard- 
ing a number of brain functions has been so complicated by the 
issuraption of several centers for eaqh that little use could be made 
of related clinical phenomena, i One of these, that of the regulation 
of breath has, however, been materially simplified by recent 
Yorf^t Kikolaides concludes : I. In the oblongata there is a center 
fpr normal respiration, i. the rhythmic change of tension (inspira- 
tion) and relaxation (passive Cicpiration) of the same muscle group, 
the inspirators. II. There must also exist in the oblongata a center 
ibr actual expiration. III. The center for normal respiration is 
influenced by an inspiratory inhibiting center, which lies in the 
, posterior qu9.drigemiQal bodies ; its removal, even where the vagi are 
intact, is followed by changes in the respiration. IV. The center 
lor active expiration is inhibited in its activity during normal res- 
piration by an expiratory inhibiting center which exists in the 
anterior quadrigemina or in the parts beneath them. V. The in- 
spiratory centers described in the various parts of the brain-stem 
above tho oblongata are properly inspiratory tracts, the centers for 
which lie in the cerebral cortex. . Mavrakis and Dantas conclude : 

• There exists ^ ^t in the upper part of the precentral convolu- 

tions irritation of which calls forth definite and pure respiratory 
movements, unaccompanied by any other motion. The centrifugal 
flbm froi^ this spot tvalerse the internal capsule, the foot of the 
eras, and the basal ganglia in the midbrain, in which they run very 
close to the middle line on the conresponding side,^ to their termina- 
tion at the respiratory center in the oblongata ; these fibres conse- 
quently do not ctvss, but pass on the same side, at least to the 
midbrain.**’ ^ 

* Th# physiological iwwaroh cloifcly follows the clinical observation. 
Whejk <hi^ ifl! eflfttsion in the brain in the tracts, m., the fourth 
ventricle, medulla oblongata and pons varioli, etc., coma is produced. 
!fhe prtoure attaining a greater intensity causes failure of respira- 
11^ There may ho dafiTerent inspiratory and eXpi^toiy centres 
but the supposition is they must be closely located to give a m 
pendent rhythmic action. 
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Hie AtMdtttoa of Otopital fmdAlmmlk 

The Lanc^, Kovember 10, writes tlie interestiiig ncrte : 

« <The Latin races/ writes an Italian contribator, 'seem possessed 
with a horror of the death penalty, while it is notorious that homi- 
cide is far more prevalent among them ^han among their Teutonic or 
Boandinaviau contemporaries. Forty years ago, in the house of com^ 
•mons, the question of the abolition of capital punishm^t was raised 
and discussed with a statesmanlike^thoroughness that has laid it to 
rest in the United Kingdom ever since, and now that France is pre- 
paring to follow the lead of Italy, which abolished the death pcrWSity 
30 years ago, the d^ate in the British Parliament is worth recalling. 
That debate was made memorable bf two interlocutors, John Stuart 
Mill and Sir George Bowyer, the former with great logical power 
maintaining that imprisonment for life was a much less humane mode 
of dealing with the assassin than execution by hanging ; the latter 
arguing with equal force that capital punishment was in^nitely mor^ 
efficacious as a deten%nt than any substitute for it proposed in the 
name of humanity. Sir George Bowyer, a Knight of Malta, had 
great knowledge of Italy and his iUustrstions in support of his theab * 
impressed the House profoundly. A Neapolitan, he said, wanted to 
kill his wife but was afraid to do it in the Kingdom of the two Sici- 
lies, where such crimes were still punishable by the guillotine. In 
Tuscany, however, thanks to the teaching of Beccaria, the death 
penalty had long been a* thing of the past, so be took his wife to the 
archduchy and assassinated her there. That and similar illustrations 
determined the msftter, so far as the British Government was ooiib- 
eerned, in a non-abolitionist sense, but ten years later « the Italian 
legislature, shortly after its seat had been transferred from Florence 
to Rome, brought the whole of Italy into line with Tuscany, and, in 
^pite of the powerful reasoning of La Marmora and other statesmejli^ 
made the taking of life punishable only by imprisonment for the same. 
What has been the result? Let Baron (ftrofalo, the great criminal 
statistician of Italy, give the answer. Lecflmng before an audience 
presided over by Queen Margherita in Rome, he said that homicides 
in Italy amounted annually to more than ^*,000 — ^the numtiet for one* 
year being no fewer than 4,380— in other words, as he expressed it ; 
*An Italian kills an Italian every two hours.*' Illustrating his point 
still further he showed by statistics that deducting from the Buropean 
continent the Iberian peninsula, tbme are, as compared wi^h Italy, 
iswer murders in that Europe during the twelvemonth than in the 
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Italian kingdbm alcm^ Omitting the reasons lie gare for this ^sinis-* 
ter priority* — distrust of the legal tribunals, vendetta, and the like — 
he hastened to show that there are in Italy ^assassinations^ differing 
in criminality from each other — assassinations attributable to the 
use of the stiletto or knife carried (illegally) by every Italia^ and 
the consequent infliction of blows not intended to be lethal but often 
having that issue. Youths of either sex,* for example, in a flt of 
jealousy or vicious excitement, will whip out a knife and before they 
are aware of what they have done will have killed the object of their 
momentary resentment. On such ^assassins,* of course, a less sum* 
mary penalty would be inflicted than on the deliberate murderer 
whose act is the outcome of a carefully matured plan carried out with 
every precaution against its legal consequences. Still, with every 
deduction due to this consideration, homicide in its worst forms is so 
deplorably common in Italy that, with such an example before her, 
it is surprising, to say the least, that France should at this moment 
^ave placed'' on the parliamentary tapis a Bill for bringing her treat- 
ment of the murderer into line with the Italian. M. Goron, some- 
, time head of the criminal detective department, and M. Jaume, its 
chief inspector, are believed to be in sympathy with the promoters of 
the Bill ; but such reasons as are ascribed to them for supporting it 
would not have commended themselves to JTohn Stuart Mill or Sir 
George Bowyer, or indeed to the British Parliament of the late 
‘sixties.** 

There are two sides of the question with regard to capital 
punishment. The moral and the practical. The flrst inculcates 
humane treatment. In that view, capital punishment can not have 
its place. The moral punishment is the social opprobium and the 
penalties of law associated with it. Life-long suffering is a better 
prevention of the crime than wh^n the murderer is expected to die 
within a short time. In fact, capital punishment induces man} 
persons for the crime. Th^e may be few exceptions at individuals. 

The practical side of the question is that capital punishment has 
never proved deterrent. The crime is increasing with the increment 
of the population. On the other hand, these terrible men can be 
useful in other places after thair transportation. Look at the oondi- 
tipu of the Andaman Islands. 

life for life is the inculcation of vengeance. Vie murderer for 
his mistake takes the penalty of death. The question is, 

aana We to commit the same mista^ fOT our revengeful conduct t 
The murdmr ia a revengeful man and so are the legialatorB. If 
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the culprit has na tig^t to take the life of a peieou, theut what right 
have we to take his life. SodW e^dgency hasniever proved that 
eapital punishment has necessity. Without it remorse may cqme on 
during the life of the culprit. 


Medicine and the Law. 

Medical Mm vmder no obligation to attmd Patients, 

The Lancety November 17, writes: 

“ At a recent inquest at Wolverhampton evidence ^was given a 

medical man who was called upon and asked to attend the deceased 
late at night refused on the ground that he was too tired, and as the 
jury seemed to be inclined to condemn him for his refusal the coro- 
ner very riglitly pointed out that a medical man is under no obliga- 
tion to respond to the summons of any person who may desire his 
attendance. Two or three other facts mentioned in this case are 
worth noting. The practitioner in question had on a previous occa- 
sion attended the same patient and had received for his advice and a 
bottle of medicine the sum of la. The deceased had recently been 
removed by his relatives from the workhouse. The coroner, after 
hearing the evidence, told the jury that there wer^ other medical men 
in the district who might have been asked to attend but were not ; 
that he had no doubt that medical aid could have made no difference 
to the result ; and that Ibhe patient would have been better attended 
had he been allowed to stay in the workhouse. There are members 
of the public who Marne a medical practitioner in such circumstances 
as those described but who forget that he^as his living earn and 
his own health and the welfare of his patients to consider ; that the 
Poor-law is organised with a view to provide medical aid to the poor; 
^nd that if medical m^'n are to convert themselves, so to speak, inft 
“charitable institutions’^ even these as, a rule are allowed to regulate 
their alms according to their resources or Their discretion and are not 
compelled to relieve all applicants withoilt power to refuse or to 
discriminate.” 

Even in India it is thought that medical men are in duty bound 
to attend a case when they are calleS. The mistake is that the 
people in general do not take into consideration that practitioners 
of medicine have many difficulties which prohibit them to attend 
all kinds of qpses at all hours, except physical infirmities. There 
are various ciroumstances wliich should be taken into consideration. 
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Itt the preeeedings ^ow pending ttgainst a prisoner nhaiged with 
murder by the performance of an illegal operation, Counsel for the 
Treasury has called attention to the difficulty which besets the recep- 
tion of evidence as to statent^nts made by the deceased and bearing 
on the charge. The depositions of a deceased witness or of one too 
ill to attend the trial may be^reai in court if the evidence has origi- 
nally been given on oabli before a magistrate in the presence of the 
aG;(^used and with full opportunity for Cross-examination. These 
ooniUtions naturally must often be impossible to fulfil in the case of 
a person dying as the result of a crime. On the other hand, evidence 
of a statement, or as it is popularly called, a '‘dying declaration,*' 
made by a deceased person whose death is subject of inquiry upon 
a charge of murder or of manslaughter may be received if the deceas- 
ed when making the statement did so with a "settled hopeless ex- 
'pectation ot death.*' Anyone to whom such ^ statement is proved to 
have been made can give evidence with regard to it. The condition, 
however, mentioned above that the patient knows himself to be dying 
and has no hope of recovery is not easily established. As Mr. Muir, 
appearing for the Treasury in the case referred to above, observed, 
medical men naturally abstain from telling their patients that they 
are dying even when there is no hope of their recovery, and he might 
have added that persons to whom such information might be given 
are frequently not in a condition to volunteer a very definite account 
of what has happened, nor would it be humane to ply them with 
questions. The admissibility of statements of this latter class is, of 
course, bas^ on the belief that a person in the presence of imminent 
death would shrink from telling an untruth, although not put upon 
(his oath or subjected to cross-examination." 

The value of a declaration dep^ds on the fact that it 

should be an authentic sturtement before reliable persons. In cases 
where there is almo5^ no hope to save the life of the man, the 
medical attendant is in duty bound to inform of the apprehended 
danger to tlte most interested person of the family as to the danger 
about the life of the patient.* 
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OLrNiOAL RECORD. 

Indian. 

CasM by Dr, E, C. Ray Ch^udhttri. 

1. A Cash op Doublb Vision. 

Baba *9 wife, aged 60, ^residing at IHxou’s Laiae, 

was suffering from double Vision of both the eyes for i^bout a week. 
IKiTo other eaiise could be ascertained except an attack of cold, as 
she was accustomed to bathe almost every morning. Slight squinting 
of the two eyes was a noticeable feature. With the diplopia she 
had vertigo, lachrymatioA more in the left eye than in the ri^t, 
and the visian of a tyst swimming before the eyes^ •which she ex- 
pressed as the sight passing through a veil. I saw her on the 19th 
September, 1906. Garbo Animalia 12 dec. was administered. 

20th. She was feeling better with regard to her vision. 

23rd. It was reported that she got rid of her com])laint8. The 
medicine was continued for a week. 

, Remarks. 

It is evident that the medicine Garbo Animalia was administered* 
for the characteristic eymptom of vision of a net swimming before 
the eyes. The other symptoms as vertigo and lachrymation were 
covered also by the medicament. As far as I am aware of, no - 
case of diplopia cured by Garbo Anipiolis has been recorded. It 
shows bow the characteristic symptoms favour us in our selection 
of remedies. 


2. A Case of Hsadachb. 

Babu ; 8 wife aged about 56, living in Serpentine 

Lane, was suffering from headache for the last live months* She took 
various allopathic medicines and quack nostrums. Nothing could 
give her relief. Her headache was of a peculiar character. It 
eouimenoed from the morning and ceased In the evening. ^ At night 
there was no headache. The disease attacked both the sides. By 
using Ammonium Muriatieum 6 dec. and Spigelia 3 dea the right 
side was relieved. The left side of the head was as bad as b^orc^ 
^he felt relief by pres^re on the vertex during headache. I prescrib- 
ed Bryonia 6. dec. on the 21st October, 1906. JE'rom that day she 
began to feel better and was cured within a week. 

Remarks. , 

The peculiar kind of headache, which begins from the morning 
and lasts till the evening are common in this country. ^Most of the 
eases are cured by either Ammonium Murid,ticum or Spigelia. On 
their failure, Bryonia was selected for tlie following sjfoQpiorDS, 
Aching beginning in morning on first opening and moving eyes ; 
aching in morning after rising ; outward pressure and desire to lie 
down ^ relief by lying ou the painful cdde (Bell, has the contrary). 

In this oime there were all the recorded symptoms, with the addi<* 
ijkm of folirf hf pressure. •. 
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3. A Cass of MaxAejocs 

Mk,' f — aged about 30, residing in Park Street, contract- 
ed malarious fever from Pumea where he went on business* On 
each return of fbver he had nausea and bilious vomiting, and the 
nausea would continue for a long time even after the cessatioif of 
fever. The attacks of the fever were irregular. He used q,uinine 
but with little effect. I saw him on the 18th October, 10*06 and 
prescribed /pec. 6 dec. The medicament^ could cut short the fever 
a.nd on its cessation Are. 30 was administered, with the effect that 
the fever did not return. c 

jRemar&e^ 

Jhe known fact is that Ipecac is a potent medicine when , there is 
nai^a and vomiting. Arsenic has the power to arrest malariouB 
fevers when Ipecac can not perform the task. 


Foreign. 

THE THERAPEUTICS OF GASTRIC ULCER. 

By Maurice Worcester-Turuer, M.D., Brookline. Mass. 

Acet. ac., Agar., Ant. tar., Arg. nit., Ars., Ars. iod., Bar. c., 
Calc., Gale, ars., Gann, s., Garb, ac., China., Crotal., (Cup. ars., 
Gamb.f Hydras., II lie., Kali, hi., Kali, iod., Kreos.^ Lack., Lachn., 
Magn. c., Magn. m., Merc, cor., Merc, sol., Mez., Nat. ph,^ Nit. ac., 
nux. V., Plios., Puls., Ratan., Sal. ac.. Sang., Silicch, Sinap. n., 
Spong., Stann., Sul. ac., Syph., Uran. nit. . 

The treiitment of gastric or duodenal ulcer in the acute stage is 
essentially that of gastric hemorrhage plus gastralgia, as the diagostic 
features of stomach ulcer are not complete without hematemesis and 
stomach pain. 

. While surgeiy may be called upon for assistance in unyielding 
cases of peptic ulcer, it is of medicinal measures alone li Wish to speak 
first on acc 9 unt of the feeliilg one always has that medicines should 
be all sufficient in the accute attack, and, second, because of the under- 
lying chronic state, which is persistent in spite of careful hygienic 
^pd dietetic regimen, and can hardly be cured without medicine. 

That only One Kiff the chronic miasms is the fimdamental condition ' 
is dopbtful; gastric ulcer seems to be a manifestation un j:er either 
of two of the chronic diseases, and, possibly, there may be a complex 
of these two or even of ell three, m some cases of ulcer of the stomach. 
Sycosis could be excludckl in the oases 1 have treated, as its character- 
istics were wanting. 

' The remedies showing in their pathogeneses diagnostic symptoms 
of this Id^ion at'e few; under the rubric of ulcer of the stomach, or its 
eqi^ivalent, I find grouped in the repevtories and other reference books, 
the names of only forty-two remedies. But when we add those found 
gasttic hemorrhage and gastralgia, the number is immensely 
^iereagad, and we see at once the posstbUitiea in the whole materia 
xnediea to meet the individual expression of symptoms, whidx ocoiirs 
in this as in other diseases. 
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Three propoaitioiiR eontaia coociselp the easantidb of tnattBMn£ in 

this afiTection: 

First— Medicinal treatment of gastric nicer is as efiective, and no 
more diflRcnlt, than medteinal treatment m any other mtemal hemor- 
rhage; provided that care be exercised as to rest of the stomach m 
veil a#the borly ; as to feeding, first rectal, later by the mouth ; and 
as to motion of the arms and exercise i*tt general. 

Second — The remedy in the acute stage is to be selected by means 
df those signs, mostly local, suggested by the words, ‘‘where,” ♦‘how,”’ 
“when;” not forgetting the general, inclnding the mental, symptornsj 
and . ^ 

Third — The after treatment should be in accordance^ with Hah'^^ 
mann'S teaching as to>chronic diseases. 

The following brief outline of a case«hows clear cut indications for 
the remedy and its rapid and permanent action: 

Miss N., forty years old, presented lierself for treatment in August^. 
1806. She had been a nurse in a New York hospital, and said thah 
in 1684 she received a specific infection through thehanS, but whether 
blameless or not does not concern us. • 

She experienced the usual secondary symptoms and was given the 
reutine treatment of Hj^drargiriim and Kali iodide, as witness copieg 
of prescriptions in iny possession. 

Later various conditions developed; in 1888 she had the first gasi^ 
trie hemorrhage; there were recurrences and all the diagnostic sign» 
of ulcer at the pylorua were present, with thickening around thoi 
orifice. 

About a month after I saw her first, a hem oiTlmge occurred; fortui*' 
nately I had obtained a good record of previous attacks, so, with the 
symptoms of this one added, the choice of the remedy was not diffi. 
ctilt; the indications were — the attack coming in the evening after 
dancing, associated wHh considerable pain, ^ First food was vomited 
with some darkish blood, later “coffee ground” voniitus,. flatulent 
eructations, thirst. A cool compress over the stomach was a comfort 
and a drink of cold water relieved the vomiting temporarily several 
times. 

After restricting her Jiet, one dose, drj^ on the tongue, of Phos. cm, 
(Swan) was given and the trouble rapidly cleared away. Up to tha 
time I saw her last, nearly two yeai-s later, in May, 1898, there had 
been no recurrence and no more medicine given for stomach condi- 
tions. I wisli she had paid her bill I 

A better and more intereeling case is the foHowing which has been 
under care to the present time. 

Mr. now 59 yeaie old, a painter and decorator, came to me 
years ago, in 1899, complaining of chronic gasfcrfc dyspepsia, 
^me fifteen or twenty years before that, he, for some years, abused 
his stomach, as to kinds of food and regularity of taking it, and harf 
several attaeksef lead colic, whioh rememberfng his business, was 
aoi strange, and iSiiii stomal of rather «bdoiaen, baa bean Ub ^‘weak 
■ 8 ^” 0ymjism 
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He responded well to remedies and gradually improved but each 
autumn would see a recurrence, due to irregular meals during the 
summer when his family were away, for, though cautioned each year, 
he would forget and fall into ^e old habits of improper food and 
hasty eating. « 

In September, 1903, he called me back from my vacation having 
been taken with pain in* the scrobiculus and a slight hematemesia. 
The nearest physician, an allopath, had been called who made a diag- 
nosis of hepatic cancer, promptly injected morphine in such quantity 
that even he declined to give fiiore, and afraid that the patient would 
die, suggested that they send for me, 

\^r. B*s condition then called for Plumbum met., which being given 
in the 200th (Dunham,) a number of doses in waiter, and the diet re- 
gulated, he rapidly recovered and the next winter was in good he*iltb, 
which continued until the end of 1904; then he slowly gi-ew worse 
so that in the winter, while he was able to take his Moditen-anean 
trip, yet he was seldom without discomfort being obliged constantly 
to give supporjt to the abdomen with his hand. 

Nevertheless after that he improved, was comfortable through the 
summer and seemed well when I went away September Ist, 1905. 

Imagine my surprise at being telephonM for, and, on returning, 
to find his condition similar to that of two years l>efoi*e, only worse. 

It seems that he went to his summer home and felt so well that 
he mowed, played quoits and picked apple-s. The next day he had 
severe stomach pain, then a copious vomiting of grumous blood and 
relief. He came back to Brook-line, was well for three days, tlien 
strained himself again by driving a horse and lifting a heavy hitch- 
ing weight, so that the pain and vomiting returned. 

A physician was called who gave Verat. alb., on account of the 
collapse, then, as the pain did not abate, Codein, a sixth and later 
an eighth of a grain hypodermically; also ordering rectal feeding of 
Bovinine. • 

He had been sick a week when I saw him at one-thirty in the 
afternoon of September 18th. 

Ho was lying very qu|ptly, Wpine, in bod, his face pallid and 
^ drawn; having lost much fiesh especially about the neck and chest. 
The skin, in spite of the warm day, was very cold and dry, yet We 
uncovered as much as pqpible, the neck of his night shirt being wide 
open, the sleeves pulled up, the bed clothes thrown back, and 
windows all ojien. ^ 

Suddenly he moved his finger, his daughter held a small basin 
under his chin, and without efiort, not even turning his head, several 
mouthfuls of black, frothy <mucas welled up. Thei*e was no nausea 
nor vomiting, nor exertion, merely a regurgitation. This was re- 
peated at short intervals; the regurgitate fluid left an uncomfort- 
able feeling in the stomach not exactly a pain. 

He complained of being veiy weak with only slight pain now, al- 
though the day before it was very sevdre, and with it a pain in the 
right chest above the daviole. But while the pain wee leu it wee 
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bj no means gone, for any motion oaosing the abdominal muscles to 
contract, brought it back. 

His tongue was blackish; temperature 97*; pulse 96, quite full 
and regular; no dejection for three days; ui*ine suppressed. Of 
thirst there was a little for cold water, but hot water quenched it 
as wey although by preference he took small pieces of ice. 

The abdomen was not sensitive to touch nor tense as it had been 
during the severe pain. Over the scrobiculus and under the right 
short ribs was a tender area; ii; the latter place a feeling as of flatus 
accumulated with increase of pain whish diminished if the gas gradlu- 
ally gurgled away . This movement of the gas might be induced by 
pressing or rubbing but it often seemed incorrigible and there 
much suffering until it did move. 

The condition evidently was a continued oozing from a ruptured 
gastric or duodenal vessel which neither the Codein nor yet the Verat. 
alb. had checked. In fact the dTy coldness of the skin as well as 
the desire to uncover excluded the latter remedy, while, of course, 
Codein never was indicated homoeopathicaily, thougli in its patho- 
genesis it has ‘Sdolent spasmodic gastralgia, at the pit *of the stomach, 
with nausea and vomiting.'** , , 

The peculiar synipton> of the case was the regurgitation of blood 
unthout nausea, virttially vomiting without nausea. Boger’s Bonl^ 
ninghausen, the only repertory in which I found it in exactly that 
way, gives Ars., Graph., Verat. alb., Zinc, (p, 364); and Allen's 
General Symptom Register of the Materia Medica has, under “vomit- 
ing without previous nausea,” Apom., Merc.c., (p. 1303). I have 
since di.scovered in the Guiding Symptoms in Phoa., (p. 344), “Up- 
rising of food; without nausea; iu mouthfuls,” and Secale, (p. 251) 
has “vomiting, painless and without effort;” which is very similar to 
the condition in the case. 

Poitonately there w^ere other indications available, notably the 
desire to uncover with the cold, dry skin. ^ 

I did not give a remedy until evening, deeming it best to look up 
tbe case; when I saw him then the conflrmatoiy symptom of tingling 
in the limbs was noted; so the prescription diagnostic signs were : 

Passive “coffee ground** hemorrhage. The patient lies still. Great * 
Tueakness. Skin dry add cold. Desire to uncover. No pain. Ab-. 
domen soft. Tingling in fhe limbs. ^ * 

At eight o’clock he received a dose of Secale 200th (Dunham) dry 
on the ton^e, another at ten, followed by plac^o, dry. The report 
next molding wgs, “no vomiting nor regurgitation since four o’clock, 
urine eight ounces.** At one that afternoen, September 19th, the 
vomiting i*etumed with the same characteristics; then agahi two 
doses of Secale 200th were given dry, and at eight in tbe evening 
the vomiting ceased. 

After that improvement occurr^, gradual as tOi*strength, rapid as 
to amount of urine which after two days was forty-three ounces in 
twenty-four houls. Later i urinalysis showed a passive rmi 
hyperemia. 
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AKIiotigli iSbere were two t a r ry Rejections in tSio morning of Sep- 
tember 21st, yet rectal feeding was then discontinued because of the 
irntation it caused; moutb feeding being resumed with good results. 
Keef juice was given first, then cautiously w^ added egg atbumen, 
ectaped raw beef, raw oysters with a drop of lemon juice, lettuce 
Band>wiches ttie broad cut thin, olives, milk toast, all to be chewed 
werj thoroughly, and finally wheat gruel with milk. Water he had 
from the beginning. While food did not distress, t'hei'e was at times 
eonsiderabie stomach gas usually raised easily, but the symptom 
which gave us anxiety during*tbe first week was singultus. 


He sJit up first Se]itember 22ad, and against orders, went down 
fi^yirs on the consequently he had aiiother vomiting af about a 
pint of blood. Once more Secale 200th wa« given, one dose dry. 
^lis was the last hemorrhage; ^after two days in beJ, with rectal 
feeding, food by tlie mojiijLh w;\s given as before. From this on be 
gained, wjis on the piazza all day, and walked more, but not until 
vetober 27th did he take liis first ride and it was November 27th 
hsefore he was ^ble to walk, a half mile, to my office. 

After the Secale given for the last hemorrhage he received October 
4th a few doses of China 200tb^ and later Lyc., Plumb., Sul., all in 
^he same potency. * 

With the improvement two states^ or groups of symptoms, remain- 
ed, the first evidently I’q^resejnting the underlying chronic miasm, 
wns the discomfort in the right side with accumulation and finally 
moveoient of gas. Superimposed was a second state, a mental condb 
tion of confusion, inability to apply the mind and depression of 
Spirits; slowly was added, wakefulness at night with acuteness of 
hearing. Most of this being found under Codein, in the Guiding 
Symptoms, the balance occuning in the piwing of Opium. It seem- 
ed fair to infer that it all was the result of the hypodermic injections 
of Codeia as that drug Is one of the alkaloids of opium. 

For the following reaaoas I decided to prescribe for the second 
group, first, if the condition were a result of drugging an antidote 
was in order. Second, the mental symptoms always significant, were 
here striking ; and, tliird, most Important, this group comprised the 
* symptoms developed, the ^'oompieted picture/' consequently their 
of ralue” as Haring exfMressed it was far above any other 
symptoms, so that In prescribing for tliem the whole condition would 
pQvored* 

Therefore he ires ^van not an antidote for Opium in the general 
nnderetandiag of the word; as the symptoms were not vague they 
iirare pblnly calling for opium itsa^; and, as we sometimes find that 
the remedy ^*high*’ will antidote its own affects when previously 
or in the crude'', he was given one dose of Opium 200th 
|X>anham}, dry, on October 2l8t. Then'this complex slowly vanish- 
ti^et^ior with the censtipatipA gnd hemorrhoids. 

. $miultsneoiisty with the improremant an artiptien appeared ever 
both shigs^ § elight rednam noRsv the 'akin itching |iiwtioiilaf4y on 
nndiasiing daring the nighty which gradually beoaine^)mitesU^^ 
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It iras left ideite «&d slowly faded, Ibe disappeavaioLee being peis 
manent. 

OpLum being a short acting remedy, there was no use in waiting 
for a prolonged effect as by the end of two weeks it seemed to hare 
accomfUshed all it was able, neither was there any use in repeating 
it, for the discomfort in the right side regained, in other words the 
action of the Opium was purely antidotal leaving the oase clear for 
lurtber study. ^ 

A stronger reason against its repetition was the development of a 
new symptom. Besides this several had disappeared so the wh^ 
picture was changed„and therefore another remedy was required. In 
its selection the new indication was, o( course, the guide 

The new symptorn was, a sen^eUton of pulling in the rigJu hffpth 
cJiondrium when lying on the left side^ relieved by lying on the rigJU 
eide. Note, please, that this was not ejcactly '^ameliomtion lying on 
the painful side,** because until he lay or turned on the left side there 
was no discomfort. ^ 

The three remedies having this symptom, Magn. m., Natr. a, Ptel., 
all have it in connection with hepatic disease from which the patient 
was free, so that it was with didjcolty that the remedy was chosen* 
Finally the dragging came more towards morning, waking him about 
4 o^clock; because of that and the agreement of many of the remain* 
ing symptoms with those of Ptelea Trifoliata, on November 29, a 
dose dry, of the 50m. (l^ncke) was given. 

Although thi«e days later he reported improvement yet on 
December 7tli., the right sided dmgging being worse, I repeated 
Ptelea in the same potency and dose. This I believe was unneces- 
sary it probably being the ^^seveuth day aggravation,** buff be that as 
it may, he now made a longer gain. 

1 felt that the similiiuum had been found, but such was not thes 
base; a new symptom sfvose, sweat at nighty only daring sleep, ceasing 
on waking; the fermentation in the stomac|^ and intestine with flatu- 
lence continued, constipation returning. ^ 

To avoid further details it is enough to say tbat finally his remedy 
was found by taking the list of known antidotes of lead, particularly 
remedies for lead colic, and studying those he had not received in the 
years prior to this attack. They were three, Plat, Sul. ac., Zinc, m.; 
of these Platinum covered fairly well, having ‘'sweat during sleep, 
dry skin on waking,** “fermentation in stomach, flatulence and con- 
stipation,** but mere than all ^'griping in region of pit of stomach, 
imiaediatdy followed by pressure downwards toward lower abdo- 
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men^ like » eensation of flatulence/’ also ^^Obstinate incarceration of 
flatua” 

On December 22nd be received a dose, dry, of Platinum 50m. 
(Fincke); it was repeated in the same potency and dose which haa 
not been changed, being still eflective, on Jan. 20th, 1906, ai^ inter- 
val of twenty-nine days; on March 6th, an interval of forty five days; 
again on Mny 15th, an interval this iime of seventy days. As its 
duration of action is five or six week^, the effect of the last two pr^ 
scriptions lasted as long as could be expected. Since May 15th there 
been a still longer time of improvement with no repetition neoes* 
sary to the present time. 

Inteicuri'ent remedies, sinc^ he was put on Platiuum, have been 
Allium cepa, two doses, respectively 200th and Im. for colds; two 
doses of Rhus 200th for ^^Brown Tailed Moths;” one dose of Cham. 
200tb for an attack of morning vomiting, probably induced by coffee 
be had been told to avoid, and one dose of Rhus Im, for a sti-ain of 
the back nfuscles from cranking his automobile. 

He is well and strong, his color is good, he is in as much flesh as 
ever in his life; attends to business; can eat anything without dis- 
comfort, but on account of the dyspepsia he used to have at night 
his supper is restricted to two things, wheat gruel and home made 
beef tea, one or both, as he feels the need. After dinner, the noon 
meal with him, he lies down for half an hour to an hour. 

In conclusion I only wish to add that in this, as I believe is true 
of every case, it was only necessary to aim at, to prescribe for, the 
individual behind the disease. — ^T he Mtdicol Advance, October 1906. 
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(5lc«nings from ContcmjrorjtrB ^titcratorc. 

'' LYCOPODIUM: A PRACTICAL STUDY. 

Bt P. W. Shbdd, M.D., New York. 

"Lycopodium is used only as a non-adhesive powder for the protection 
of moist pills from sticking together, and for dusting upon excoriated 
places — to protect the surface aad to prevent chafing; its action in both 
cases wholly mechanical .” — Reference H&ndhoolc of the Medical Sciences, 
Here we have the final dictum of traditional medicine. 

Let us quote from Copeland’s genial article. “ In Defense of the Att^rf- 
uated Drug "The ^izes of various cells differ greatly but, with the 
largest we are dealing with a microscopii^ object. When one begins to 
estimate the size of a cell, and to compute the number to be found in one 
human being, he is overwhelmed by the magnitude of his task. In the 
liver, for instance, the cell ranges in size from seventy to one hundred cubic 
microns. The micron, measuring 1-25,000 of an inch, it is* estimated that 
a cubic inch of liver contains about 150,000 million cells.. Accepting ^ 
Gantier’s estimate that ^he white of-an-egg molecule contains five or six 
thousand atoms, and that the liver-cell is four thousand times the diameter 
assumed for the albumin molecule, the number of living units in a single 
microscopic liver cell must be placed at above 04,000 millions, and the total 
number of atoms at a^out three hundred million millions. It is not a far 
cry to state that any drug to be of possible value to su^ an infinitesimal 
organism must be presented in most minute form.” 

And by the homoeopathic process of attenuation and succession the 
"dusting- powder,” lycopodilim, is transmuted into a potent, systemic, thera- 
peutic agent, due thanks being rendered to S. Hahnemann, M. D., 
(1755-1844). 

We begin with the liver in studying lycopodium and soon discover that 
the chiefest action of the drug is directly or derivatively based upon the 
great gland of the organism. If we revert to the medieval doctrine of 
signatures there is found a curious resemblance between the polyhedral or^ 
^omboid liver-cell and tlie spherotetrahedral lycopodium spore. Turning 
back, also, to the theories ol a humoral pathology, we observe melancholia 
(melas, black; chole, bile) attributed to the etcess of a secretion solely 
hepatic, and in the drug pathogeny are found f melancholy, depression, 
sadness, despondency, anxiety predominant; weakness of memory and 
confusion of thought; digestive disturbances hasking back to hepatic im- 
balance, — ^the bile with its natural autiseptic; powers is abnormal ;*fermen- 
tative processes, enzymotic or bacterial are no longer held in check, and 
flatulence, one of the great lycopodium keynotes, develops. The right- 
sided action of lycopodium further points to its organotherapy (eveh the 
renal colic is right-sided). Again, the natural purgative power of normal 
bile is lacking, and another *great keynote crops up in the lycopodiom 
patbogeuesis; constiiMitioa, The mental {irooessea of the lycopodium psitiant 
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are dependent apoa bepatio function or lack of function, for few individualt 
with normal hepatic eecretious live in a lycopodium mental atmoephere. 
Perverted metabolism, known as the gouty or rheumatic or uric acid 
diathesis, goes back to the great clearing-house of the system, the liver, 
and the red sand of lycopodium (urie acid crystals) which often givet a 
macroscopic glint to the rei^al excretion, has no renal but a hepaAc etio- 
logy. In fact, there are few lycopodium symptoms which are not, directly 
or indirectly f^tril)utable to the hepatic abnormality and the clinician is 
justified in regarding lycopodium, as an organ remedy. 

The characteristic lycopodium face is a liver face, furrowed, wrinkled, 
sajl^ow, yellowish-gray, eyes sunken and darkly circled. The patient irf 
temperamentally of easy irritability, quickly angered (but not looking for 
trouble like uux vomica), domineering, imi)eriou8, or else sinks into black- 
est melancholy, forgetful, listless, vegetative. 

Objectively, the liver is sensitive to touch; tensive or constructive paioa 
about the hypochondria; ascites may often be traced to the cirrhotic organ 
and its dropsies are characteristically located in the lower body below the 
portal-hepatic region, abdomen blooded, legs bwollen, ulcers oozing a serum 
^ or, a serous Auid may transude through the epid^rni and trickle down. 

A peculiar characteristic objective s^'^mptom of lycopodium is that ont 
foot, the right, is warm or hot ; the other, cold, a feature noted by Far- 
rington in typhoid, pneumonia scarlatina. 

Lycopodium, affecting so basic an organ as the liver-gland, is notably 
adiipted to deep-seated, progressive, chronic diseases, and a homoeopathic 
axiom, due to a century’s cUiiiciil experience, commends the use of a remedy 
more generally constitutional, such as aulphur or calcarea, before beginning 
what is practically organotherapy, 

With an organ as concerned in metabolism as the liver, epidermal mani- 
festations will hardly be lacking, and we find siippurating varices; vegeta- 
tbn; chronic urticaria; gut^wiug and itching in ttie daytime on getting 
heated, or in the evening before retiring; itching liver-spots; large boils 
returniog periodically; fistulsa, especially about the arms; intertrigo of 
Children, the sore^laces are humid; corrosive vesicles; great dryness of 
Vhe skin. 

, * * 

A clinical symptomatology will be of practiral value*— there are several 

ways of studying a drug^ and under the following index clinicus are 
grouped conditions (not theories) in which lycopodium is efficient. 

lvx>£x Clinicus. 

Amenorrhea: Suppression from a fright; (aconite); great vascular 
Bgitation^in the evening, or, a filing as though the circulation had ceased; 
g^t desire for sweets (argentum uit.); sour belching; great fuluess in 
sumach and bowels; liver-spota on the cheat. 

^y^cites: la liver disease; from abuse of alcohol; in iutermittents; oon* 
Ing out of water from sore places in the lower limbs without formation of 
of pail urine scanty, with red sediment; Upper body smssiated; lower 
snuollsn; imefo(H^)mf» UmotherooUi rintlsm . 
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Cephaliilgia : Pains dbiefly pressive, iaeeratiag; in forehead and temples 
with great restlessness and disposition to faint; wor& in the afternoon; 
gastric, bilious and rheumatic headaohes. Headache over the eyes imme- 
diately after breakfasts 

CerebrcKspInal meningitis : Headache with pain extending down the 
neck ;* hyperesthesia of the special senses; dyspnea with fan>like motion of 
alas nasi (not necessarily synchronous with or even accompanying respira- 
tion— the nose may be stoppec^ up); sense of constTiction*in stomach and 
abdomen; numb and twitching limbs; dreads to be alone; peevish after 
sleep. 

Constipation; Ineffectual urging owing to contraction of rectum .4nd 
sphincters; distressing pain in the rectum for hours after stool; excessive 
and painful accumulation of flatus; red sandy (uric acid) deposit in the 
urine. 

Orusta lactea : (Seborrhea of the scalp): Thick crusts, cracked surface; 
skin dry; excoriations; worse at nicrht and from warmth. 

Cystitis: Dull pressive pains in bladder and abdomen. Urine turbid, 
milky, depositing a thick pui'ulent sediment of nauseating odor; chronic 
cases; tendency to calculys formation. * 

Diaphragmitia: Sense of constriction from the right side all around the 
short ribs; cannot stretch, lie on the back nor stand erect. 

Diphtheria: Fauces brownish-nul, worse on the right side (beginning 
there), worse from swallowing warm drinks. The nose is stopped and the 
pati^t CHUuot breathe with the mouth closed; lie keeps it open and slight- 
ly protrudes the tongue, giving a ^illy expression. On awakening from a 
nap he is exceedingly cross, or he jumps up, stares about, recognizes no 
one; great fear of being left alone. 

Enteritis : **There exists, in my knowledge, against serious enteritis 
(mucous) of infants bftt one really efficacious^ernedy upon which we may 
depend. I have the consciousness of rendering to art and te humanity a 
real service in pointing it out; this medicine is lycopodium (30th)^* Teste. 

The lycopTklium organo-therapy and the great comparative size of the 
liver in infants seem to afford a substantial basis for Teste*s clinical nob^ 
Flatulence ; Constant ruu^bling and gurgling in the bowels, especklly 
in the left iliac region; incarcerated flatul^ce bearing downward upon 
rectum and bladder; habitually costive. Bloate^^ belly with feeling as if 
it would burst; belching without relief, but passing flatus downwards 
ameliorates. 

Gravel (especially in children): With mpch pain in passing tjie urine; 
the child howls on nucturating. (Cf. petroseliirum, borax.) 

Hemorrhoids: Varices protrude, painful, when sitting; abdotninal 
rumbling after stool ; cutting in the rectum and bladder ; 
f itching eruptions about the arms, painful *to the touch ; grayish-yellow 
face ; depression ; frequent urging to urinate, slimy or reddish, sandy 
deposit in the urine* 
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Hepatitis: Atrophic form of nutmeg liver. Tepsion around the hypo- 
choudrium as from a hoop; sore aching in the liver region as from a blow, 
worse from contact. Hepatitis parenchymatosa slow cases; complications 
with pneumonia; fau-like alas nasi; one foot hot, the other cold. 

Imp^go or pustular eczema: The eruption yields a mild and thk k 
secretion (calcarea) ; smells badjy and favors the growth of lice. (Posori- 
num). 

Menorrhagia:* Menses pi'of use, too long; sad and melancholic before 
the period. Pains from right left in the ovarian region. Much bor- ‘ 
borygmus; frequent twitching of the limbs; flow worse after 4 r.M. 

Metrorrhagia: Interna eustimal ; the effort to defecate brings on a 
bleeding; blood partly black, clotted; partly bright-red, partly bloody 
serum, with labor-like pains; distension of the abdomen in various places, 
moving about; lumbar pain extending into the thighs; (after 4 r.M., begin- 
ning with chilliness; sleep, restless; dreams i»f) falling fnun a height; es- 
pecially indicated in women who habitually nuMistrnate profusely. 

Otorrhea: Purulent, ichorous; difficult hearing, sciofulous subjects; 
after scarlatina. (Nitric acid). 

* Phthisis: ifuch pns; gulps it up; cough day ayd night; hectic fever; 
circumscribed redness of the cheeks; worse, 4 to 8 p.m.; night sweats. 

^ Pneumonia: Circumscribed redueas of the face; sweat without relief; 
fan-like alee nasi; crossness after getting awake. 

Renal colic: Right-sided; colicky pains in right abdomen extending into 
bladder, with frequent urging to urinate; bnck-dust sediment encrusting 
the urinal. (Follows mix vomica well). 

Rheumatism (and gout.) Tearing pains oftcner right-sided, with or 
without swelling. In lumbago if bryouia fail, and the puius are worse 
from the slighte.st motion. Chronic form in seniles, attended with forget- 
fulness, vertigo; sour belching; nausea in the early morning; distension; 
fiatulence; constipation; urineidark and turbid or with red sand; dry skin; 
pain generally woi*8e at night, relieved by warmth. 

Syphilis: Secondary; hepetic eruptions and ulcers in the throat, dark 
yjdlow-gray; laryngeal cough and hoarseness from similar conditions in the 
larynx; coppery eruptions on the forehead, cachectic face; on the genitalia 
dry pediculated paiuless condyloraata; nightly pains in the limbs, especially 
the epiphyses, during wet weather. Low-spirited; nervous weakness. 

Tubercular meningitis: 0 Somnolency gradually deepening into coma; 
convulsions either partial or general; child sleeps with half-open eyes; is 
•very restless, throwing its head from side to side; moans and screams in 
sleep; face pale and cold; neck gliff; body greatly emaciated; costive. A 
highly important remedy in tubercular affection especially when the head 
is involved. (Hart). 

Typhoid: Sopor; delirium; fear of solitude; restless sleep; very irrit- 
able ftud cross on awakening; violent jerking of the limbs, awake or amep ; 
yellowish sunken face, or icircumscribed re&ness in the afternoon; tongue 
and diy, saaietimes spasmodically thrust to aai fro; lower jaw dro{^d ; 



35 


Jan. 1907»] Lycopodium: A practical Study, 

bowels distended, with rumbling and constipation; cold extremities; one 
foot cold, the other warm. 

Uterine Displacements: With chronic dryness of the vagina; chronic 
suppression of menses from fright (Also opium); incarcerated datulence; 
vtricose legs; switching of single limbs on the whole body asleep or awake 
always very cross after sleep. ^ 

Characteristics and Modalities. 

Person of good intellectual |>owers but feeble muscularity; lean, sallow; 
with a tendency to liver and lung troupes. Especially useful in seniles 
and children. 

Urine turbid (or clear) with unc acid crystals; its odor may be vile# 

Satiety after a few mouthfuls; food seems to burn to gas. 

Great fear of being left alone. 

Violent jerking of limbs or body, awake or asleep. 

Devilish temper after an uninterrupted nap (mix, if his slumbers are 
disturbed.) 

Worse: 

4 to 8 P.M. ; also 4 A.k. 

On lying down. » 

When beginning to walk or move. 

After eating oysters. 

From pressure of the clothes. 

From strong odors. 

Better : 

On becoming cold. 

From uncovering. 

Froiii continuing to walk or iU4»ve. 

From eructations. 

From warm focnl or drink. 

From the open air. 

Potencies 

Sixth to one-thousandth. 

Bedside Observations. 

Throbbing headaches after every paroxysm of coughing. 

Vertigo in the morning, when rising, and after, so that the patient 
reels to and fro. • 

Sees only the left half of an object distinctly.* 

Nose stopped, especially at night; excessive ( chronic ) diTness. 
(Sanguinaria.) • • 

Fan-like motion of the alse n^st, altf^ough the patient may not be 
breathing through the nose, or the motion may not be synchronous with 
respiration. 

Sore throat beginning on the right aide, going to the left, or beginning 
in the naso-phapynx and proceeding downwards. Fauces brownish-red, 
worse from swallowing warm* drinks; dryness of the tongue. 

Hungry, but soon sated ; with bloating of the abdomen and rumbling. 



sc 


Lycopodium : A practical Study, [Vol.xxvi,No,l, 


Severe or backache, better by j;wiafting urine* 

The mine is clear h^ud colorless (or turbid) with red sand settling down, 
not adherent to vessel (sepia, adlierent.) 

Impotence; penis small, cold, relaxed, with or without desire. Said t6 
be useful where twins are in demand. 

Cough with salty sputum (4 to 8 P.M.) 

Sweat with odor like onions. Pink sweat. 

Failure of the seusoriuin, or memory, especially in old ineu, — failing 
brain power (auacardiam, phosjdiqrus, baryta, opium.) 

Affections of throat, chest, abdomen, liver, ovaries going from right to 
lef^ all symptoms w^orse 4 to 8 p.m. 

Exceedingly sensitive to odors, lover of flowers. 

Itight-sided inguinal or scrotal liernia (e.‘5|>ecially in children.) 

The liver troubles are apt to be atrophic in character. 

(Clinia, hypei trophic.) 

A lithemic-ueurasthenic remedy. 

COMPARISON. 


^ Lycopodium 

Burning between scapulie. 

Lean, wrinkled, yellow, senilee, or 
mild lymphatic, catiirrhal. 

Cirrhotic (atrophic) processes in the 
liver. 

Abdomen ascitic. 

Hepatic stitches. 

discharge of blood from vagina 
after every stool, 

Lycopodium 

o 

Clear (or turbid) urine with red 
sand. 

Constipation, 

Hidnejs secondarily involved. 


Lycopodium , 

Predominantly scentless flatus. 
^Better in open air. 

Better from combined motion. 

Bed saad in clear (or turbid) urine* 

Pryneii of throat without (hirst. 


Ammonium Mur. 

Icy coldness between scapula). 

Fat, sluggish .subjects with respira- 
tory troubles. 

Chronic congestion of the liver. 

Excessive fatty deposits around ab- 
domen. 

Splenic stitehes* 

Brown, Mlirny leucorrhea after every 
urination. 

Berbkrib 

Urine with thick mucus; bright-red 
mealy sediment. 

Diarrhoea. 

Kidneys actively involved, with stick- 
ing, ladiafing pain (from motion 
which brings on or increases uri- 
nary complaints. 

Bryonia 

Fetid flatus. 

Worse in open air. 

Better in wet weather (nu* votnisaK 

Urine red, brown, like beer» ioantj 
hot 

Dryness of entire gfwtro-intasliiifd 
tract, causing great thirst lor eoUt 
water, 
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Lycopodium 

Eight-sided headache, better from 
eating. 

Desire for warm drinks in digestive 
. dfttujbances (lycopodium is gen. 
from cold) 

Extreme hunger, but soon sated. 

Skin with yellow spots; yellow- 
grayish, sallow complexion. 
Burning between scapulfe. 

Clear (or turbid) urine with red 
sand. 

Lycopodium 

Atrophic cirrhosis of liver. 
Flatulence — lower abdomen. , 
Condition steadily chronic. 

One foot cold, other hot. * 

Better in open air. 

Rolling of iiiituleiice. 

Lycopodium 

Constipation. 

Liver seusMiiivo. 

Has little direct neural action. 


Lycopodium 

Chronic, progressive (basically 
hepatic) disease, 

WoiTie all the time. . 

Chill between 3 and 4 P.ji., followed 
by sweat % 

Better from motion (continued.) 

Lycopodium 

Atrophic cirrhosis. 

Constipation. 

Hyspepsia from farinaceous or 
fermentable food. 

Sweat visdd, offensive ; varioes. 
Induratlous. * 

Chronic progressive disease. 


CHELIDOItIUM 

Ditto. 

Desire for very hot drinks; the sto- 
macti will hardly retain other than 
very hot beverages. 

Gnawing sensation in stomach but 
no i*eal hunger ; ally symptoms 
Hbtfcer after eating. 

Jaundiced skin. 

Constant pain under right scapula. 
Prefuse, foamy, yellow urine. 

Clinia 

Hyperti-ophic cirrhosis of liver. 
Flatulence all over abdomen. 

Periodic aggravation. • 

One hand cold, other hot. 

Ditto. 

Ditto. 

Diorcorba 
D iarrhoea (a.m.)« 

Sharp piiins from liver (right lobe) 
shooting up to right nipple. 
Definitely affects the vegetative 
nerves causing many kinds of 
pain, especially colic. 

• EuPATOHibM Prrf 
Cachexia from old, chrSnic, bilious 
intermittents. 

Worse periodically. ^ 

Chill between 7 to 9 A.M., preceded 
by thirst, witJi great soreness aud 
aching in the bones. 

Better by ^getting on hands and 
knees (cough). 

• HTDRASTia 
Liver* torpid, tender. 

Constipation. 

Cannot eat bread or vegetables. 

Tendency to profuse sweats, witli 
unhealthy skin. 

Pre-canoeroua condition. 
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Lycopodium 

Costiveness eharacteristic. 

Gaatro-iutestinnl canal full of gas; 
vomitiug not uotable. 

Worse 4 to 8 p.m. , 

Dryness of mouth and tongue. 

Uric acid diathesis. 

LTa)PODIUM 

Better from cold ; open air. 

Sfeniles with dropsical lower body 
aud failing brain )>ower (especially 
men). 

Menses too late, too long. 

Sallow and dropsical, 4 to 8 p.m. 

Buruiug between scapulae after a 
satisfying meal. 

Lyooi'Odicm 


I RTS 

Diarrhoea chai’acteriatic. 

Gastro-intestinal canal burns its 
whole length; vomiting character- 
istic and extremely sour, vinegary. 

Worse evening and night. * 

Mouth and tongue feel scalded. 

Bilious diathesis. 

Kali Cars 

Intolerance of cold. 

Fleshy sen lies with dropsical and 
paretic tendencies (often in wo- 
men). 

Menses early, profuse (calcarea) or 
too late and scanty. 

Jaundiced aud dropsical, 3 a.m. 

Buruiug in the spine when hungry. 

‘ Leptandra 


St6ol hard, diihcult, sinail. 

Piles very painful to the touch. 
Tougue dry, cracked, black, swollen* 

Urine clear (or turbid) with red 
sand. 

Buruiug between scapulae. 
Lycopodium 


Stool profuse, black, fetid. 

Bleeding piles. 

Tongue coated yellow, or block 
down the middle. 

Bed or orange urine. 

Chilly sensation in scapuln and 
down the spine. 

Magnesia Mur. 


Cannot eat oysters. 

Tongue dry, swollen. 

Metrorrhagia with stool. 

^ Stool hard, small, difficult. 

Diseases of seniles ^ud children. 

f 

Menses too long, scanty^ or profuse. 
Better from cold. 

Better in extended posture. 
Lycopodium 

Saee sallow, furrowed, yellow-gray, 
liver spots. 

Month dry without thirst. 

Costive, 

Skin generally dry. 

Desire for <^ii air, cold. 


Cannot digesl milk. 

Tongue feels burnt, scalded. 
Leucorrhcea with every stool. 

Stool knotty, like sheep-dung, 
crumbly, 

Diseases of women with chronic in- 
digestion and uterine troubles. 
Menses too short, scanty. 

Worse from cold. 

Better in contracted posture. 
Mkrcueiub. 

Face pale, earthy, dirty-lookiug, 
pufly. 

Mouth moist with thirst 
Diarrheic. 

Skih almost constantly moist 
Patieut very sensitive to cold. 
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Menses too late, too long. 

Lycopodium 

After sleep cross, initiible in dry 
wither. 

Bight-sifted inguinal or scrotal her- 
nia. 

Nose stopped up. 

Menses too late, too long. 

4 to 8 r.M. 

Lycopodium 

Constipation. 

Burning between scapulas. 

Ui ic acid diathesis. 

Menses too late, too loug. • 

Cirrhotic liVer. 

Appetite for sweets. (Argentum 
nit.). 

Better from warm food. 

Bltenmatic rind gouty symptoms. 
Skin ulcerative, itchiug varicose. 
Fnu-like alse uasi. 

M oscular debility. • 

Apoplexy more frequent than para- 
lysis. 

Lycopodium 

Costive. 

Butning between scapulse. 

4 to 8 p.M. 

Teeth very painful to the^ touch. 

• 

Tongue dry, cracked, swollen. 
Atrophic liver. 

Lycopodium 
Cirrht>tic liver. 

Liver-spots. 

Actjii directly upon hepatic metabo- 
Jiwm. 

Dri*iids solitude. 

Red sand in urine, non-adherent. 
From cold, uucoveriug. • 


Menses profuse, with abdominal 
pains. • 

Nux Vomica. 

After a nap if unbroken, in damp 
weather. 

Inguinal or umbilical hernia. 

Nose stopped up at night and out 
o^ doors. 

Menses too early, long, always 
irregular in the morning. 
PHOSPHORUS 

Stool, long, narrow, diMcult, or a 
ffainless large debilitatiug diar- 
rhoea. Diarrhoea predominates. 

Ditto. 

Tubercular diathesis. 

Menses too early, scanty, and too 
long. 

Fatty degeneration of the liver. 

Aversion to sweets (Graphites.) 

Better from cold food. 

Para ly tie s y m ptonis. 

Skin ecchy III otic, purpuric. 

Ditto. 

Nervous debility. 

Paralysis more freqneut than apo- 
plexy. 

• Podophyllum. 

Diarrheic. ' • 

Pain between scapulse. 

In early moruing. 

Desire to press, grind the teeth to- 
gether. ^ 

Tongue large, broad, moist, v 

Torpid lively 

Sbpia 

Torpid liver. 

Ditto, 

Acts upon the portal 
venous congestion. 

Ditto. 

Bed adhesive sand in urine. 

From cold, uucoveriug; a “chilly*^ 
remedy. 
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Matim too late, profuse. 

Burning between elioulders. 

Sour vomit predonnimtes. 

TMturn. 

Ltoopodium 

Predominantly an ot^an-r^medy 
( hepatic). 

Desire for sweets. 

Heavy red sedirneut in urine. 

4 to 8 P.M. 

Bifrht-sided. 

Menses too late, long. 

Constipation. 

Polyuria at night. 

Sitting erect. 

The New Bngleuid Medical Gazette^ 


Menses too late, scanty. 

Coldness between shoulders. 

Bitter vomit predominates. 
Loquacious. 

Sulphur 

Predominantly a general, eonstita- 
tional remedy. 

Ditto (argentum nit.), 
Muco-purulent urine. 

11 a.m. 

Left -sided. 

Menses too late, short. 

Constipation, but more characteris- 
tically diarrheic (a.m.). 

Ditto. 

Sitting erect. 

September, 1906. 


SYPHILINUM. 

By James T. Kent, M. D., Chicago. 

Whenever the symptoms that are representative of the patient himself 
have l>een suppressed in any case of syphilis, and nothing remains but 
weakness and a few results of the storm that has long ago or recently 
passed, this uoaode will cause reaction and restore order and sometimes do 
ranch curing, and the symptoms that must always be present, that re- 
present the disordert^d state of the economy will appear to guide bi a 
restoration of health. When a syphilitic patient has sutfered from a 
course of typhoid he may Ire very slow in convalescing, but a single dose 
of Syphilinimi high will cfiuse him to eni and feel stronger and gain 
rapidly. How does the old school treatment of syphilis differ fi'ora bar- 
barism, one might well ask. The strong drngtjing by Mercurins and the 
Iodides so debilitate that all who pass through jve invalids and weak ; 
even then they a re, not cured of syphilis, —if they were cured we could 
not cause to come back the •vmptoms that have been removed. Syphili- 
num often does bring iiack the ulcers in the throat and the eruptions. 
When these are violent neuralgias of the head, in sides of head and over 
the eyes, great soreness Jo bones of legs and head, and the ninltitude of 
eympton^ of nerve syphilis all/ioudescript, then it is that the patient wilt 
be made free from suffering, and given sleep, strength and appetite. But 
tlie ulcers and eruptions will come back in some cases, and it is all better 
if they do. It is by no means limited to patients who have had syphilis. 
It can be used like any remedy against the i^mptoms of the provings, or 
Bttdi as are similar to symptoms common to the disease or against the 
symptoms like the uumerotts verified clinical symptoms. Many symptoms 
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are vMj eomt cm in the ev«ai»g aini IM litt mm- 

iag, iVem* emiHm majrha the time e£ eey vioieut ^ae imid 

eutfodttfia Some are better from keaty and some axe better from ocdd air 
aed ooM applicatiooa There is great praetxatioii io the morniim m 
walkieg* It baa cttted many eatee e{ epilepej. EpilepUe eoova&bilie 
nimt meneee. SkqdmTiMit eometiiuee oely oae^half ot the eighty again 
the eMe, The blood leele hot dow)ng tbreugb the arterke derttig 

the sight. Wasderisg paisa here aud there all over the body. Fais ia 
tbe perioateusi, serves aud joists. Paine eometimes iocreaee gradually 
and decrease gtadaally. Sharp pains hexe and them Complaiuta worae 
Is the cold weather oi winter aud heat at aummec. Extreme emaciation. 
Abseesees. Paralysia of limba. Caries of bene. Oarvature of Spine* 
Oummata. 2>ward$k ohdldren, Carvatnre of bonea Enlarged glasde. 
Offeusive odor of the body* Soreness to touch in many par^ especially 
bones. It has often been observed that in syphilized invaliik remedies 
act bat a few days and must be changed.^ This always calls for the nosodeu 
When there is ouly great weakness and few symptoms it will act welL 
When there is ulceration of legs, throaty month or other parts with no 
repair. FlsUtlous opeuiugs, exostoses, fissures, tubercles aud warts have 
beeu cured promptly. When it has been used agaiust the primary 
Qiauifestatious of the disease and in the earlier phenomena it has geuerally 
resulted iu lailuie. It is seldom the best remedy for syphilis per se, but ^ 
for marked and suppressed syphilis it seems to restore a sort ol order aud 
bring better reaction. Tlfh author has many times obseived thatguinmata 
in ihiOHt and anus will take on destroctiee ulceration in old broken down 
cases after Stdpiiur has beeu given, and that Syphiliuum will restrain it 
aud establish repair. Stdphur often ptoduces prolonged aggravation when 
them are many tissue oliauges iu advance<l oases of syphilis. Such ohauges 
are most likely giiiuiiiata. The effoit of Sulphur is to I'emove the results 
of disease, which the patient cannot stand. It often causes suspicion of 
latent syphilis when such Hggmvatioua are very severe after Sulphur high. 
Sulphur 1<}W will not be followed by such results. After such prolonged 
aggravations S^philmum ^hould lie considered. Latent syphilis often 
exists where it ts least expected. This nosode should be used only in high 
potencies. 

Forgetful. Weak minded. Laughing and weeping without cause. He 
cannot remember laces, tiames^ dates, events, bofiks or places. He cannot 
calculate. i>espHir of recovery. Melancholia. Fears he is going itisaueu 
Jmbecilitu, ludifierent to his fi tends aud feels uo delight iu anything. 
Drea<U tue night and dreads the morning, as the weakness aud soreness 
are worse on waking. He always says he is not himself aud he cannot feel i 
like himself. A uiuldlejage^l man who had suffered many yeiirs from 
latent syphilis abandoned his business and reniHine4 at home lamenting 
and sad. His wile supported the faiuily by hoping boardem After 
ceiving a few doses of Syplitlintim he took on new «eiiergy aud became iti- 
dustrious alid proapermis. Much vertigo. Aphasia. * In some of these cases 
of bmin syphilis A'lcbnAnr aud Catutiomu have caused jprolonged suti^mg 
and weakness 4%patftai«em will act favorably. 

Syphilitw iuvaJids are often sufferers from violent neuralgic headaches, 
violent pains in sides of head^ forehead or temples. Pain Ivom ietnple to 
templ^ from ear to »eat, one eye to occiput ; sixpraorbitsl paina Pains 
emeliorsted by warmth. Buistifig pains; fullness of head. 
Wddeniug pains all night, causing .Hleeplemncsa Headache and deliriotn. 
XNUralgia <lf head beginning at 4 v.m , growing gra<laaUy worse until miif* 
mght and then giadually hetteie, oeasing at dsytlgKh Gisat soieuep w 
w ps^ioi^nin. Mtkdy pains are)eoufiuad4aA Ahwct Hue aud aw xmlM 

p4iM Ib .fitani&ias. tMtSW 

in the forehead or oocijmt. Outtiug patthi in oocipat thwuilpi 


CVol.5qi^,K«.l< 


to toi^ v^rtksdtlj, like »ti inf^rted letter X Headaches involv* 

Sb^ the whole top of the head as if it would be crashed io, Violeat pain 
iQ whole head with red fi^, snlai^ed veins of face, reatleasuess and sleeps 
lees nights. Aggravated nights, 'fiibercles all over the scalp. Exostoses 
on the craniuni, veiy sore and fmi&fnL The hair is falling out. 

Paralysis of ey^e muscles is eonimon. Strabismus. Diplopia. AtnauroeSa 
Atrophy of the optic nerve. The lotina is pale, (^ray and sfiotted. MJ^opia. 
Iritis Ptosis. Pamlysis of the superior oblique. Chronic reciuTent 
pldyctenular iudanimatiou of the cornea. Conjunctivitis with ulceration. 
Ulceration of the cornea. Interstitial keratitis. Spots on the cornea. 
Left eye covered with fungus-like growth, pain intense, aggravated at 
night. ^ Acute ophthalmia neouatorium when one of the parents lias had 
nyi^ilis. Conious purulent discharge from eyea Lids eiiornionsly swollen. 
Eyes cannot be opened because of swelling. Iritis with intense pain at 
photophobia. Pain in eyes from sundowm to suniise. Scalding 

tears. 

Bhaip pains in ear. Purulent watery discharge from ear. Caries of 
mastoid. Paralysis of atidiioiy nei've. Calcareous deposit on ivrnpariiim. 

This remedy lias cured ninny cases of offensive green or yellow discharge 
from nose in children with speci6c history. Dryness of nosej obstructed 
at night Ficqneut attacks of coryza. Aiwa vs taking cold in nose, 
r Syphilitic ceena. B^uies of nose destroyed by caries and nose dcpresseti. 
Ine whole nose desti'oyed by ulceration. Epi»taxis from ulcers. Hard 
plugs in nose. * 

Neuralgia of face. Paralysis of one side of face. Tubercles and copper 
colored eruption on face. It lias palliated cfincerou.s ulceration of face. 
Scabby eruption on face. It has cured rn]>i?i on the cheek. Papules 
and iHistules. The lip.s are and ulce* ated. Ulcers on chin, li^is 

Mid wing of nose. )»Ving and side of nose eaten away by an ulcer. It has 
cured many cases of Inpus of face. 

The teeth are deformed, distorted, spotted; decay early; cup-shaped iu 
children. Violent pain iu teeth. Crawliug in the roots of the teeth like 
a worm. 


Jlouth and tongue ulcerated. Breath fetid. Tongue soft, spongy^ easily 
indented in persons who have long taken Mercury. Paralysis of tongue, 
one-sided. Tougue red, excoriated, cracked and .sore. Patches on toiigua. 
Denuded patches. Red »pot&. Copious viscid sjdiva iu mouth. Ulcera- 
tion of 8oft*‘palate. Caries of hard palate. palate entirely destroyed. 

Bleeding from ulcers. 

Throat studded with ulcers. Inflammation of tliroat and tonsils. Soft 
^palate swolieti and iiodulav. Post nasal catarrh aud ulceration. Posterior 
nates plugged with crusts. . 


Tlie appetite is |ierverted. Longing for strong drink. Thirst. Avd*- 
idon to fo<»d, to meat. . N( 4 desire to eat. All food disagrees. Fiatuleiioe. 
Beattburn; iiause.a; vomiting. Ulceration of stotnach. 

Tbe rectum is the hto of many symptoms and condidons. Dleemtioii, 
flmres, piles, nodules^ gnmmata ; copious bleeding; cutting, burning 
pains. CondyiotnatiL Cqnstipation. Paralysis of rectum; prolapsus of 
imns.^ Itelax^ protruding rectum. 

This uosodS has cured nddufar formations iu testes, spermatic cord and 
ffcrotiim. It has cured herpetic eruptions on prepuce and scrotum,, In- 
dnihttloh of testes attil spermatic cord. 

Hodiilmr formations in vagina and labia. Ulceratioii of os uteri, lu* 
dttxiitoi Ol cervix uteri. Dopioua yeUow-greeu leuoorrliea. Leuourrhea 
la IMe 0xk ai apeeifio hlitory, aedd Isuoorrhea aggravated nighta 
tom wimdi of lied. Phiniu ovato dmittf to night Itdhiug iu to 
moto StoplMto Cystteorirto Ovato tamer. Catihig 





Hn: 1M7.1 


48 


pain in ovary during coitioo at momeut of orgasm, yterino and ovarian 
complaiuta when thera ia a specific history. 

Ulceration of larynx and los<4 of voice. Aphonia before menses. Con- 
tinuous sharp pain in latynx from evening to sunrise every night couipdled 
hilh to walk the door all night; cui'ed by Syphilinum very high» one dose, 
Ast^ima in warm damp weather during night. Dyspnea. AtUcks of 
spasmodic broucliiai asthma for twenty-five years; at night in bed or during 
a thunderstorm, prevenfang sl^p for many nights. DysiTaea from 1 to 4 
a, M, e 

Cough at niglit Dry rasping cough during the night. Rawness in 
chest Thick purulent expectoration. Dry cough from lying on right 
side. Muco-puruletvt expectoration, greyish, greenish, greenish-yellow, 
ia<ite1ess. Clear white niucons expectoijition. Battling in the chest PaiU 
and pressure behind the stern nm. Eruptions on the chest. 

Rheumatic stiffness and lameness in back. Aching in whole spine. Pain 
in region of kidneys, aggravated after urinating. Pain in sacrum, aggra- 
vated while sitting. Caries in cervical and dorsal vettebre. Enlarged 
glands of neck. It has cure^ indurated cervical glands, j^ain in back,^ 
hip and thighs during the night. It has cured Hodgkin’s disease. 

Itiflammation of joints. Rheumatism, muscles are caked in hard knots 
or lumps. Pain in limbs unielior.ited by heat, aggravated from sunset to 
sunrise. Stiffness of all the joitiK Rheumatic pains and swelling of joints 
of upper limbs. Rheumatism of deltoid, painful on raising the arm. 
Pains in arms on motion. Ulcers on back of handk. Nightly pain and 
swelling in legs. Paius iu lower extremities, preventing sleep from h^t 
applications, > by pouring cold water on them. Weakness in knees and 
hips. Seveie bone aches in legs at nii^ht in bed. Pain in back of feet and 
toes at night in bed. Pains often < iu warm bed at night. Paius drive 
him out of bed at night. Tearing m hip and thigh, ^ dining night, ^ at 
day break, ^ by walking, not a dVted by \^eather (improved by Sjph.) 
Ulcers on the legs. Ltirge ci lists on the legs. Tubercles on lower limbs. 
Tension of the tendons of the legs aud soles. Tlie extremes of cold and 
heat often bring out the symptoms of these old sufferers.' Neuralgia cd 
limbs gi^udually iucreasfiig, aggiavuted as the night goes on. Extreme sen- 
sitiveness of the tibia, * • 

There are fevers, chilliness, hut the night sweats and gi%at weakness are 
atriklug. • 

The eruptions are numerous, but may be studied better by consulting 
the numerous wo^ks on syphilis, as this is ndt a study^of the disease but * 
the nosode . — Medical Advance, September, 1906. 
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Tk$ MimiMp Slmmimthiii Ittutkw^ Jmway 1007^ hmiw* 
frh0 ^mmptuki^ Worlds |7i»?fiiibar It X>60. 1906, LohIini^ 

J/4fi M$dmlf NoTtabtf, Pmnibev 1906, Paris, 

4n0mmn$ BmHopaihii^ Zeifung^ Psq* 13, 99, 1906, L»i|M»i|, 

^XoTpixif II/)<)o5or ®**)» Uccenilisr 1, 15, 1906, Syra (Graeco), 

Xa OfkH U^ieedis Dooomber 1, 15^ 1906, Syra (Greece), 

!Fi^ iToir England Midieal GomHIb^ Deceinlier 1906, Boston, 
f%f ffimm^paikio Aeoonirr, Deoeniber 1906, Laucaster, Pa. 

JffmfUMpcUkiB Snfog, iDeoetiibsr lS{p6, Lsucaister, Pa* 

Medical Timu^ Deoember 1906, Bew York. 

Sfooklgn Uedietd Jtmmaly July 1906, Brooklyo, New York. 

J 9 urn^ of the British Hommopathio Society , October 1906, LoDdoo* 
Ms/oieta (^iopatusa, March to June 1906, Borne. 

Bcpietci ffomfopdtiois OatcUepuSf April 1906, ^trcelona. 

' The Ifidian ffommpcUhia Beview, l>eceiuber 1906y Calcutta. 

Annaes de Mediciem ffimmpathiea^ March 1906, Rio de Jaaeiro, 

Tke Barth American Journal of Bommopathy, Deoember 1906, New York. 

Medical Advance, December 1906, Chicaga 

Seuista de JFkrmaeiay December 1906, Barcelona, Spaio. 

Bmsta Bamoeopathtca do Parana^ Nor. 1906 Curityba, Fanuia, Braaii 
Am (dmg^ DaUmbcr, 1906, Pans. 
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CALCUTTA JOURNAL OF MEDICINS. 

For One Teat in aiv/inee, 

wu.r^ ~ I •••*.» 
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, CftMniTi'4 Jtmuxji*. or mioiciw®. h 

MILO MALTED FOOD 


MILO 



(Untouched by Hand,)* 

FOB 

INFANTS, CHILDREN & INVALIDS, 

BEOEIVED AT THl ’ 

CAPETOWN EXHIBITION 

THB 

GOLD MEDAD 

• AND ALSO THE 

CERTIFICATE OP MERIT 
BTTBB 

INSTITUTE OF HYGIENE, LONDON. 

LOCAL BBPBnENTATlVES: 

MMtar Sorter Oaloutta: 
ortUTTO KRIirrd*PAUt & OO., OALOUTTA 
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CALCUTTA J0US3TAL Of MEDICIlfB. 


im. 

DR. MAJORS 

“ELECTRO-SARSAPAaiLLA” 

Am 

“VITALIHE" 

BeArs a World-wide Reputation. 

Sold gverywhere. 

AN AID TO BEAUTY. 

— . ■ I,,.., 

Patronised by Royalty and Many Leading 
Ladies o£ Society. 

XHE unc(2nsctous habit of frowning leaves a stamp on many a 
comely brow, but man's ingenuity comes to beauty’s help in the form 

. “HELEN” 

delightfaliy scented scientidc discovery, tlmt completely eradicates 
the farrows, caused by the incessant contmction of the facial muscles. 

TRUTHI-NO FICTION. 

Who will deny, 

that she rises to conquer when she uses HELEN, and stoops to a 
painful struggle with dirt when she resorts tb old-fashioned methods 
and cheap skin-tonics. 

Fdr Pimples, I^or Pace-spots, Por Blotches, 

“HELEN” IS MORE CONVENIENT 
THAN SOAP, 

As it imparts to the skin a velvetty softness and glowing, fascin- 
ating hue of youth and happy health, 'the true pink-and-white 
complexion is made on the face. 

Trae women are ihose who are most particular about their 
household duties, axMl those who are the most enthusiastic about 

*UELEN” 

vUcib OMi be had at Be. 1 per, Boi Bemember “ (here me ne 
bletdi W tibe fSkoe ou Beauty " and abide by the adage 

SfiliSs.2'14: ftyotiBtiaS; Dmob pott Si. la 

dan be bed of W. MAJOR, A OO4 Gcdem*^- 
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LAHIRI & GO., 

Somttayathit 

BOOK-SELLERS AND-PUBUSHERS, 

IMPORTERS OF HOMOEOPATHIC DRUGS AND SUNDREIS 

FROM 

ENGLAND, AMERICA AND GERMANY. 

HEAD ESTABLISHMENT: 

35, College Street, Calcutta. 

BRAN*CH PHARMACIES; 

1. £5X^00—2951, Upper Cliitpore Road, Caloutta. 

2. BAHAi'.AZAa BliAllCH-2-2. Bonflelds Lane, Calcutta- 

3. BHOWAStPORB BRANCH -&%, Buesa Bead, JJalontta. 

4. BANKlPORB 05/(.vo0— Chowhatta. Bankipore. 

6. PATNA £fiANC0-Chowk, Patna City. 

6. MUTTRA BRANCH^ELudinz^'s Gate, Muttra, B-W P- 

F«w!» and genuine Hojccbop vthic luedieines of every potency, 
n)'<'iical pnblicationH both domestic and foreign, and PavsiciAK’s 
Requisites of all sorts always kept on hand. ^ 

All the Pharmacies are under the direct supervision of experienced 
Pliysicians. ^ 

’JUST RECEIVED hipiR QUARTERLY INDENT OF BOIKEO- 
PAT me MEDICINES J^D DO'OKS. 

Ver Dmohm Par Dimehm ' 

Rs, A*. ^ Ra. Ai. 

O 

Mother Tiiictnres ... 0 6 Crude Drugs 0 12 

DUutious up to 12th 0 4 Trttui%tiou8 up to 6 0 

„ up to 13th ... 0 6 • „ up to 24..,* 0 12 

,, up to 300th... 1 0 Tiuct. Tnturfttious ... 0 6 

Biihiui’a Spirits of Camphor Camphor Pilulesi aud Tritura* ^ 

I oz. Ak 8, 1 091. Be. 1. tioua Re. 1 os. Be. 2. , 



Price I4i(t free os AppUcattoo. 


J4v. CAUOll7fA.«O0BffA^Or3tfii»eZtm mt. 

THE GR^AT HOM(iioPATHIC HALL. 

We to inform the public thiit* we have opened a Homeopathic 
et^blishmei^t under the above nanp^ The medicines are impoited 
from the most celebrated firms io iMope and America, and the njork 
of Supervision has been entrusted to an expert Pharmacist, wh<}se ex* 
perience in this line of business is pi long standing. We have besides 
secured the eo-operaiion of tlie Homoeopathic Physicians who 
have given us the advantage of maintaining by their instructions the 
newest methods and processes.^ The f>rices compare favourably witn 
firms of a similar position, as will be aeen from our printed catalogue 
which we shall be glad to send on application. We may mention 
that the *^reat Homoeopathic HalPkan inde])endent establishment, 
and not, in any way supplementary to our old Allopathic firm. 

Bufelo Kmto Paul ft Go., 

14, Lane, Calcutta. 
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TREATMENT OE BACHIALOIA AND LUMBAGO. 
ifiomeluied frM page 17.) 

ACTAJti Aaoehosa. — Clin. Rheumatic lambago ; tnth uterina 
troubles. Caused by moist cold. 

Path. Lumbar pain with etiffnese ; impossibility to lie down 
on the backi which causes mn$eular contraction at the time* 
Paralytic feebleness ; be can hardly walk on. 

Aesculus Hippooasxakuh. — Clin. Hemorrhoidal lumbago. 
Caused by arreet of hmmrrhoidal or menstrual flux. 

Path. Constant rachialgia ; sensation of heavineee and fuU 
ness affecting the sacrum and hip, greatly increasing on marching 
or stooping down. 

C. 5. Hemorrhoids with fulness^ dryness, priding in the 
rectum ; constipation/ 

• • 

Ahuohiou Mokiaticuk. — Clin. Sietmatie lumbago. 

Pati. Latnbar pain of lambagfo, eajteeialfy at night i poinfiil 
atiffaeas,/bm>^ to walk bending down. 

• Ahacjlsdioii. Oin. Bacbialgia for ^inal Iranblo. 

PaiL Sonaation of a pin drinon i»>Ue doninlipin»a043M 
metemont enforoea ainkinf down; ■teMtlbwof • bmd 

ug 
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Antimonium;, Taetaricum. — Clin. Acute rhenmatie lumbago. 
Third trituration is preferable. 

Faih. Pain in the back and in the kidneys, on sitting. 

Belladonna. — Clin. Rheumatic raehialgia. 

Fatk. Pain in the back ae if it would buret. 

BeeberIS.— C/ ta. Lumbago with urinarg troublee. 

Fath. Sensation of contusion with pain, rty/VitVy, nnmbneee 
^ and painful pressure on tlie lumbar and renal regions ; tlie patient 
on rieing is attacked with difficult//. Sensation of bubbling up 
in the renal region. Aggravation on setting or Iging down 
especially in bed in the morning ; fvggravation from shock, the 
action of leaping down from a carriage ; bg fatigue. 

6. 8. Urinarg troubles. (See Rheumatism). 

Bryonia. — Clin. Rheumatic lumbago. Caused by dry cold. 

^ Fath. Puncturing pains aggravatt*d by least movement ; 
ameliorated by repose, stroug pressure. (See Rheumatism). 

Calcarea Caebonica. — Clin. Rheumatic Lumbago. Caused 
by work in watgr (after obstruction by Rhus). 

Path. Painful stiffness of the loins ; pain of luxation from 
turning the back. Aggravation hg red ; amelioration by heat. 

Calcaeea Fluortca. — Clin. Chronic rheumatic lumbago. 

Path. Fains aggravate at the commencement of movement; 

OJS!k^\ox^\^dL hg prolonged movement Rhus). 

‘ • 

Causticum.— Rheumatic ^XticXixxA^xix, Caused by (of/y coW 
suppression of eczematous eruption. 

Path. Painful stiffness of the beck and sacrum especially on 
rising from a seat ; ameliorated hg heat 

E.AL1 Caebonicum. Clin. Chronic rheumatic rachinlgia and 
kpinal weahtess. 

Path. Acute ptmeturing pain spreading to the buttock ; 
sensdtion of great weakness in the back ; the patient wishes to 
ox(mi ii Ui relieve the sensation. This raehiulgia sotn^rmes 
agl^VEtes in the morning tVom 8 to 4 a.k^ 

C. 8. Anaemic state in grave mijjadies, froiii^ 
overwotk; obilUness^ rigor; rngisoittomihe foasfofmS:^ 



Kali Rachialgia in spinal affeqtians. Cauied 

by spiual meningitis, especially syphilitic. 

PalA. Sensation that the lonrer part of the back is squeezed 
in a vi$e; pain of contusion in the loins wM dijicully to walh^ « 

Kobalt. — Clin. Rachialgia from spinal irritation. Caused 
by masiurhaiion. , * 

Path. Sensation of great rigididy ; the lower portion of the 
back seems to be tightened bg a band. Sacral pain. Weak ^ 
joints. Aggravation on sitting and on bending on the haeh\ 
amelioration by rest and sleep. 

Lycopodium. — Clin. Gouty lumbago, with firmary troubles \ 
in chronic nephritis. 

Path. Pain diminishes by the evacuation of urine: Lumbago, 
and at the same time pain in the nape of the neck. • 

C. S. Clear urine with deposit of red sand. 

Natrum Muriaticum. — Clin. Rachialgia from spinal ifrita^ 
tion. 

Path. Pains greatly diminish lying fiat o^ the back or re- 
posing on something hard. 

Nux Vomica. — Acute and chronic rheumatic lumbago. Rachi- 
algia due to spinal irritatio7i. Caused by dry cold ; hamorrhoidsi 
^masturbation. 

Phth. Lumbas pain aggravates at nifkt in bed ; he is obliged 
to sit dmonfor turning ; ou standing, pain on turning and twisting 
the body. Sitting down is eiiouijli painful. 

Petroleum. — Clin.^ Chronic rheumatic rachialgia. 

Path. Pain not permitting to move, aggravate in the morning 
before getting up. 

PiCRicuM Acidum. — Clin. Rachialgia with spinal weakness. 

Path. Sensation of pain and of gretft lassitude in the baqk 
and inferior extremity ; sensation of burning (PhospliorusJ. 

Pulsatilla* — Clin. Rachialgia from spinal irritation or 

irregubir mens trun tion. 

Paia ia^ the back with numbpess pf the extremitiM ; 
the lower part of the back seems as f lighted by a band ; eaoi^ 



pafa* AgfiUTation mi riHin^ imii j m» ;fie9mg m itfdl ; 
mi beirtff ieaied ; ameliaration by repose* 

Bhus ToziooDJBNDaoN.^(7/fii. Jtieumaiic lambego or Imn* 
bago/fosi ^rain. Caused by moisture ; Aavi»ff been wet. ^ 

jDors^il paiu <^itb stiffness; seosatiou of luxaUon 
aggravated by reeti on trying to Tiee\ flexing the back\ and 
^ing seated. AmeboratioiKby continual movement or on lying 
^ down on some hard object. 

$TArHYSAGRU^-*-r>C/i»* lUcbialgia frqm gout or ^inal irrifa* 
iion. Caused by masturbation. 

Path^ Pain in the back aggravates at night in bed and in 
the mornings obliging the patient to rise early. 

SoLPHUR^ — Clin. Rheumatic lumbago especially chronic* 

Caused by hemorrhoids ; suppression of eruption. 

Path. Pain with stiffness in the Ioxhb, preventing straight^ 
ening; sudden inability on trying to move; aggravation on 
rising from seat or on being straight. 

Zii^cuM.—- C/ia. Bachialgia in spinal troubles. Cai^^ed by 
suppression of eruption. 

Path. Sensation of burning along the dorsal spine ; pressure 
on coccyx ; feebleness of extremities. The pains are more intense 
an sitting than on walking or being in a lying position. 

C. S. Nervous exhaustion ; trembling ; nervous movement of 
the feot^ emaciation. Aggravation by wine and stimulants* 

REPERTORY. 

I. Clinical Forms. 

f 

QopT Actn^ik— Arn., Bryo., Coloh., Jjed., Mere.i 

Gk>XTT Chsonic.— A mmon, pbos., Antim. crud., Arg. (QA^i 
Axu., Benz, ae., Berb., Calo. carb., Coast., Colcb., Ouaiao., 
lod.. Kali l>ich., K|Im., Led., Litb. parb., Lyeo., Maugan.,' 
Plan^b., Bbodo., Sana., jStapb., Saipb. 

BaancATinc Actttk.— A co., Actaea., Apis., Am., Bryo., 
Cinb. Cham., Chin., Colcb., Dole., Fer., Ham., Kali mar., KaU 
•alfli., Kalm., Lao oao.. Led., Mangan., Mere.. Nox vem., 
ItiHlii., Uraa loz.. flabiiu,'8iQg.| Sticta., ’BolpL, 'Y«at 

-ala,' 



|M>* 'I907tl ff m4 fimkutt. 4f 

» 

Besckatisic CHBomc. — Aotaea., AinniM. Aem-i Bfiiz. 

AO. Serb., Calc, cnrb.j Culo. plios., Caulo., Caust., Colqo., 

Her., Quoiao,, Ham., Joj., Kali iod., Kali mor., Bali Bu|p^., 
Led., Litl). carb., Lyoo., ^agD. carb., Maiigan., M^dor*, 
Nat. mur.. Nub vom.. Petrol., Pby to.,* Plumb., Piils., Bunaa., 
Bliodo., Rhus toz., Rtita., Sareu., Sil., 3alpb>« Thuj., Verat. alb. 

* Rheuuatish Blennobbhagic. — B ali bicb., Medor,, biarQ,, 
Pliyto., Puls., Sarsa., Sil., Tiiiij. 

Rheumatism DEFOEMUia. — Aur., Calc. Qsrb,, C^u^t., Gqaipc., • 
Natrum Mur. 

Rheumatism Syfhiutxg. — Aur., Kali iod., Pbjrto, 

II. Localisation. 

(1) (jeneral. 

Articulation. Acfae.T, Ammon mur., Ammon, phos., Anae. 
(Knee), Antim. cvud., Apis, Arg. met.. Am., Aur., Beoa.ao., 
Berb., Bryo., Calo.carb., Caulo., Caust., Chiu., Colch., Iod., 
Kali biub.. Kali iud.. Kali suipb., Kalm., Lac can,. Led., Litb. 
carb., Lyco., Magn. carb., Mnngao., Medor., Natrum mur., 
Nux V., Petrol., Pbyto., Plumb., Puls., Rbodo., Rhus t., Rpto., 
Sabin., Stapb., Sulpb., Tbiij., Veratvir. 

Muscles. Actaea., .Apis, Arn., Bell., Berb., Bryo., Colcli., 
Per., Magn carb., Natrum mur., Nux v.. Puls., Ranan., Sang., 
Sulpb., Verut. v. 

Tissue Fibrous. Ammon, mur., Caual., Nvtmio {aur., Pby 
Rbus t. 

(2) Sfeoiam. 

Ark Rie^BT. C.nld. carb. 

Articular cartilaoL Arg. nit. 

Ankle. Led., Litb. carb. 

Back and loins. (See Bachialffia). 

Coccyx. Mag. carb. (See Lumbago) . 

Deltoid right. Sang. 

Deltoid left. Per., Nux ro. 

Diam. Qalc. earb-, Caulo., Kali bicb., KaJoiv Natr. miirt 

Elbow. Am., Pols., TUini- 
Emuan shbbuob. Viol. «A. (l«fl). 



Treatmni iff Aathialgia knd [VoliciiH>NoIt^ 

'HxTBXinTY urvKRiox. Calo< pbos. 

Forb arm. Arn. 

Foot. Aotnefl^ Aur., Led., Medor., Plumb., Sil., Sulph.^ Tbuj* 
Fracture, line op, rbnuion op. Calc. phos. 

Hamstring muscles, ^mmon. mnv., Caust., Natrum mur. 
Hand. Actaea, Aur., Caulo., Medor., Natrum mur., Plumb., 
(see Digits ). « 

Hip and thigh. Natrum mur. Phyto. (left). Sil. 

* Heel. Ammon, mur., Led., Mangan. 

Knee. Auac., Arg. met., Canst., lod., Kali iod., Litb* carb., 
Medor., Petro., Puls., Sticta,*Sulpb., Thuj. 

Leg. Arn., Kalin. 

Maxillary articulation. Caust., Petro., Rbus. 

Neck. (See Toriicolis ). 

Phalanges. Calc, carb., Caulo., Led. « 

Plantar foot. Led., Lyco., Medor., Puls., Sil. 

Periosteum and bone. Aur., Calc, curb.. Calc, pbos.. Kali 
iod., Led., Merc., Pbyto., Rbodo., Ruta. 

Shoulder. Calc, carb., (and back), Magn. carb. (right). 
Natrum mur., Sil, (see Deltoid). 

Sacro-illiac articulation. Calc. plu)B. 

Side, Right. Lyco. 

Sutures. Calc. pbos. 

Tarsus Puls. (See Foot). 

Toes. Led,, Rbodo , Sabin. 

Tbndo Achilles. Benz. ac. 

Torticolis. Actaea, Bell., Calc pbos./Colcli., Dulc., Lyco., 
Nux V., Petro., Sling. , 

Thigh. Arn., KuJm. 

Trunk. Nux v., Rannn. 

Wrist. Actaea, KAli bicb., Rutn., Sabin., Viola odor. 

111 . Causes. 

Autumn. Colcb. 

CflANOB o'f SEASON. Calc. plios*, Dulc., Rauati., Rbodo. 
Change of electrical state. Bibodo. 

CoLCHicuM, Abuse * 
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.F«5^ 1907.] BaekiaigiA ^M 

. Cold, Dbi- Aoo., Bryo., Cnust, Cham. (wind). Nox-t. 

Cold, Moist. Actaen, Arw., Calo carb.. Calc, pbos., Dolo.^ 
Jbyiii., .EjiHnn., BUua., Buta. 

Cold wind. Cliain. 

CoU) IN SPRING AND SOMMER. Kali bich. 

Cold during perspiration. Clium. 

• Debauchery. Ant. ciu(].,*Nax ^ 

Eruption, Scppues.sed. Dale., Sulph. 

Mercuuiai.isation. Aur., Kali icxl. 

Over-driving. ’Nux votn. 

Over-work, Musoulir. &ni., Bltus t. 

Snow, Melting op. Calc, plios. 

Syphilis. Aur., Kali iod , Merc. 

Traumatism. Arii., Pm 1«. {Synovitis), Rims I, (Sprain), Rul.n. 
Wetting. Calc, caib., Rims t. 

Work in water. Calc. cart). 

IV. Symptoms. 

Arthralgia. Avff. met. 

Atrophy, muscular. Plumb. 

Bubbling up, sensation ok. Berb. 

Coldness on the surface of the limbs. Colcli. Led. 
ChanG") of position. Desire for. Aru., Rlmst. 
Clamminess. Kali iud. 

Concretion, Fibrous. Rliodo. (j>reat toe). 

Concretions, Uratic. Ainmou. phos., ficuz. ac., Guaia»j 
Led., Litli. carb., Lyco., Slapli. 

Constriction, sensation of. Ammon, mur.. Apis, Natrum 
xour. 

Contraction, Muscular, with pressum. Actaen. 
Contraction and shortening of tendons* Am moo. mur., 
.Caust., Goaia., Natrum mur. 

Cracking, Articular. Benz, nc., . Caust.^ Nattam mur.i 
Petro., Thuj. (by extension). 

Cracking on moving the head. Potro. 

Deformations. ;(Glinic»l forms)..; 

DxXBCnON FBOM BSLOW DPWABDS, SoIpkiF ti 



42 PreatmtM ^ Jktekiatfi* 4ritd (V4)l.lBrH,Nb.|, 


J>nuMRaoit jnoK tSadn soirifWABOi. Khlm., Lith. Mrb. 
(l^tiin). 

Erb^o aheuuatish. Coloh., Kidi bioh., Kali autpll., Kaldli, 
Lac can., Man^n., Plumb., Puls., Sang., Sulphutk ^ * 
Fkbblbkess of th£ lilCTaBuitiab. Colcb., Kaltt., Ls4< 
Pluctcation, Abticumb. Apis, Bryo. 

^BAK TO BE TOUCHED OB HURT. Arl)., Chin. 

FoBHICATION of the TOES. Colcb. 

Ganglion on the back and hands. Plumb. 

Infiltration without fluctuation. Kali iod. 

Intermittent rheumatism. (5tiin., Chin, suiplw 
Itchini'SS with rheumatism. Litb. carl). 

Heaviness of the muscles. Sensation of. Lith. curb. 
Nodosities, Articular. Ammon, phos., Antim. crml., Aunim, 
Benz, ac.. Calc, carb., lod., Led., Lith. carb., Lyco., Staph. 

Paralysis, Sensation of. Caust., Cham., Plumb., Rhus t, 
Sil. 

Pain, Sensitive to. Cham., Verat. alb. 

„ Breaking. Verat. alb. 

„ Burning. Apis, Berb., Colcb. 

Changing. Puls. (See Efralii)% 

„ Constrictive. (See Con»trieiion). 

„ Crampt. Ac^ea, Coloc. 

„ /Tearing. Aco., Berb., Bryo., Calc, carb., Cansfc., 

Colch., Kalm., Led., Merc., Plumb., Rhus t., Thnj. 

„ Shooting. Aco., Actaea., Arn., Bell., Dulc., Ouaiao., 

Natrutn mur„ Puls., Tliuj. 

„ With numbness. Aco., Cham., Colcb., Led., Rhus t. 

„ With CHiitiNitts. Puk. 

„ Of luxation. Arn., Natrum mar., Rhus t. 

„ Of bruise. * Aru., Actaea (nape of the uecfa), HamatK, 
Banan., Rata. 

„ Occupying shall places. Kali biek. 

„ Pbickino. Apis. 

„ PuHOTUBiNO. Biyo.^ RaUB M i ., Saa^. 



CUn. 
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Pain Oebat^ ok pebssueb. Plumb. 

Gebat^ in winter. Colch. 

„ PuLSATiVB. Per., Thuj. 

„ Sudden, unexpected. Arn., Bell., E^li blob. 

„ Superficial in sunmee. Coicb. 

„ Lancinating. Aur., Coloc., Kali iod., Merc.^ Bhodo. 

„ Shooting, drawing. Anii|ioQ. mur., Aur., Cham., 
Caust., Dulc., Merc., Plumb., Puls., Bhus. 

,, Sharp. Bell. 

„ WITH TEEMALING. Veiat. alb. 

„ OF SUBCUTANEOUS ulceraAon. Auac. (knee), Pals., 
Banan.j Bhus t. 

„ OCCUPYING SMALL PLACE. Kali bich. 

„ Sensation of resting on place very hard. Arnica. 
Shivering with pain. Puls. 

Swelling, Synovial. Apis., Bryo., Kali mur. (fibrinous). 
Puls., Sulpb. 

„ OP the BACK op hands. Plumb. 

„ Hot. Apis., Arn., Bryo., Led. 

„ Pale. Bryo., Colch. (or dark red), Led., Nux v. 

„ Bosy. Apis. 

„ Bed. Apis., Arn. (brilliant). Bell., Bryo., Chin., 

Colch,, (dark or pale), Lith. carb., Mangan., 
Puls., Sabin., Sulpb., Verat. vir. 

Startings, Painful. Actaea., Chin., Colch., Puls., Sulpb. 
(on sleeping). 

Sweat, Abundant, does not relieve. Merc. 

Spots on the skin, with rheumatism. Kali iod., Mangan. 
(bluish) • 

Starting of muscles with the pain. Natrum mur. 
Tension, Constrictive, Sensation of. Ammon, mur., Apis, 
Natrum mur. • 

TnAOTiQir OF TBMDOKS ON VALKiNo, SBNQATioir OF. Ammon. 
mur., Caust. 

, Tapubuho CAIN. Verat. alb. ' ’ 

Weioht of the body tNOBaAsas. ' Lith. carb. (Bwelling). 

B 
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Sepertofjf of ^Bhowmtim, [Voljcxvi,No.Sf 

V. Coimmoira. 

AltmOBA.TIOH 

BT HBAT. Aoo.| Brfo., Canst., Kali bioh. 
(in a hot room), Magn. carb., Bhus t., Sil. 

fl 

BY CONSTiJlT CHANGB OP PLACE. Am., BLuS t. 

99 

ON LTIN^ DOWN ON THE DISEASED PAST. BrjTO. 


ON BEINO COVEEED BT HOT THINGS. Sil. 

if 

ON DNOoyERiNO^ Led., Sulph. (feet). 

if 

ON BUISSION OP PLATHLENCE. ColoC. 

if 

BT COLO. Apis, Led., Pals., Sabin., Thuj. 

if 

BY CONTACT OP PBESH AIB. Sabin. 

if 

BT SUFPI6IENT AIB. Kali sulph., Fuls. 

a 

BT coNTimrED MOVEMENT. Ammon. mur., 
Dale., Bhus t., Bata., Thuj. 

if 

BY SLOW MOVEMENT. Per., Lyoo., Pals. 

fi 

BY STBONG PBSSSCBB. ^ Brjo., Chin., Puls. 

if 

BY LEAVING THE BED AND WALKING IN THE 
BOOH. Cham., Per., Verat. alb. 

if 

BY BEST. Arn., Apis., Bryo., Caast., Caleb., 


Gnaiae., Led., Natram mar., Nax v., Banan. 

if 

BY SWEAT. Thuj. 

if 

AT THE BEGINNINQ OP THE MOVEMENT. AnaO., 

Bhus t. 

it 

BY EXTENDING THE LIMB. Tiiuj. 

Agobavatioi? 

BY HEAT. Apis, Cham, (very often). Per., 

c 

Kali sulph.. Led., Lyoo., Merc., Phyto., 
Plumb., Pols., Tbaj. 

fi 

BY CONTACT. Apts., Am., Bell., Chin., Colcfa., 

• 

Hamam., Banan. 

if 

ON HNCOVEBING. Bell., Noz V., Bhos., Sil. 

ft 

BY COLD. Cham., Bata., Sil. 

if 

BY INTACT OP PBESH AIB. BhoS t 

if 

DUBiNG DAY. Medor. 

it 

iH BED. Cham., Feb., Magn. oarb.. Mere., 
Sang., Sulph.*, Verat. alb. 

ft 

IN THE MOENiHG. Biyo. (and at night), Natnun 

* 

mur., Nux ▼. 
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Feb. 1907.] Btgtertory RhtumUm. 

Aoohavatioh bt kovxmbiit. Apis., Am., Bryo., Ceast, 
Chin., Colch., Coloc., Goaiac., Led., Banan. 
„ AT KiOHT. Aco., Actaea, Cham., Chin., Dale., 
1 Fer., Kali iod.. Led., Ljeo., Mere., Phjrto., 

Plumb., Puls., Sang’., Sil., Snlph. 

„ BY HANQING UMB. Thuj. 

„ IK HOmzONTAL POSTAOK. Bell. 

By FBE8SVBB. Aotaes., Bell. 

„ BT LIGHT PBESSUBB. BbtO. 

„ BT LONG WALK. Magn. carb. 

,, BT POOD. Dulc., Bhodo., Bhns., Thuj. 

„ AT KiGHT. Bell., Bryo. (and morning), Colob., 

Dale., Puls. 

VI. COHCOMITANOBS. 

CirrAKBOHS (GOUT WITH HAKIPESTATIONS. Snlph. 
ExcitemekTj Nebtous. Cham., Verat. alb. 

Fevee akd agitation. Aco., Verat. vir. 

Gastbic tboubles. Ant.c., Calo.c., Kali bich.,^ Magn. oarb., 
Nox T. 

Htstebic condition. Actaea. 

Mental state, Distubbed. Actaea, Aar. 

Ubinabt tboubles. Benz, ac., Serb., Caost, Colch., Lith. 
oarb., Lyco., Plumb. 


Ubinb, 

Clatet. Berb. 



Dabk bbown. Benz.ac. 


91 

WITH DEPOSIT of HUCUS AND PUB.ildth. Carl^. 


99 

Diminished. Aco., Apis., Bryo., Coldi. '' 


99 

Glaiby. Sarsa. 


99 

wi3» sTBONG shelem Bcdz. BO. (doring orination), 
. Calc. 0. (foetid). . 

99 

Dabk bed. Aco., Biyo., Caast, Colch. 


Ubinb 

WITH whitish sediment. Berb. (becDmiog 
Calo. 0 ., Sarsa. 

red). 

» 

ooNTAiMiKG TTBATES. BenE. ao., Bcrb., CansL^ 

Idth. 


carb., Lyco. (with dear iirine)^ 



66 Mtj^rtory i>f Stlciiam» and Zumbojfo. [VoIjczvi,NoJ, 


UTiKnra TBOVBUB. ActaM., Canlo., Sabin. 

Vabicosis. Ham. 

B. Baghialciia AMD Lttxbaoo. 

I Clmieat Formt. 

Bachialoia, HAEHOsbBOXDAL. Aese., Nax v., Snlpb. 

„ ' Bbettuatio. Actaea., Ammon, mar., Antim. t., 
Bell., Blyo., Calc, c., Calo. fi., Canst., Kali o., 
Nax V., Petio., Bhas t., Staph., Sulph. 

„ EOE SPINAL TBODBLES. Anac., Kali.c., Kali 
iod., Kobalt., Natrum mar., Nax v., Picrie.ao,. 
Pals., Staph., Zinc. 

„ BOB DBINABT TBODBLES. Serb., LjCO. 

II. Cadses. 

Cold, Moist. Actaea. 

Cold Dbt. Bryo., Caast., Nux v. ’ 

Mastubbation. Kobalt.,Nax Stapb. 

Sdppbessiom of ebdption. Caast., Sulph., Zinc. 

„ OF HAEMOBBHOIDAL FLDX. AesC., NuX V., Sulpb. 
„ * OF MENSTRDAL FLDX. AcSC., Puls. 

Water, Work in. Calc.c., Bhas t. 

III. Symptoms. 

Band arodnd. Sensation of. Anac., Kobalt., Puls. 
Bdbblino, sensation of. Berb. 

Breaking, Sensation of. Bell. 

CONTBAOTION, HDSCDLAB, LYING ON BAOS, SENSATION OW. 

Actaea. 

Fdlness, Sensation of. Aesc. 

a 

Ldmbago, Sensation of. Ammon, mar. 

Pain, Bdbnxng.^ Picric ac., Zinc. 

„ in the ooootx. Zinc. 

XS THE HIP*. Aesc. 

„ of ldxation. ' Calc. e.> Bhnst. 

„ rOt OQNTDSION. Bcrb., Kali iod. 

„ Pbessivb. Serb., Zinc (in the ooceyx ), 
i,, .vJ^cwnHEG. Bryo., Kali ci 
„ IN tra Saobhm. Amc^ Kobalt., Pula. 
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V/amvuum, Sikbatioit op. Berb.^ Piorio. ae. 

PJCkN IN THE SPINE, SENSATION OP. Anae. 

PoWBB, SeDDEN U>SS OP, ON TBYINO TO MOTE. Sulph. 

Big^sity, Sensation op. Actaea., Ammon, mur. (forced to 

march bending), Serb., Calc, o., Kobalh, Bhue t., Sulph. 

Vice, Sensation to be in a. Kali iod. 

* • 

Weight, Sensation op. Aeso. • 

Weakness op the back. Sensation op. Aetaea., Kali carb.. 
Picric ac. ^ 

IV. CoNDITJONS. 

Ahelioration by heat. Brjo., Calo.o., Caost., Nux t., 
Khus t. 


BY LYING DOWN ON THE BACK. Kali C., 
Natrum mur., Rhus t. ’ 

BY EVACUATION OP UEINE. LycO. 

BY CONTINUED MOVEMENT. Calc.fl., Rhus t. 

BY STRONG PRESSURE. Bryo., Natmm mar., 
Rhus t. ' 

BY REST. Bryo., Puls., Kobalt. 

BY SLEEP. Kobalt. 


Aggravation by sitting. Nux v.. Puls. 

,, by being seated. Berb., Kobalt., Pula., 

Rhus t.. Zinc. 

,, BY stooping down. Acsc. 

„ ON lying down. Berb. Staph. 

,, ON LYING DOWN ON THE BACK. Actaea. 

„ BY being upright. Nux V., Sulph. 

„ ON MOVING IN UPRIGHT^ POSITION. Calo. fl., 

Rhus t. 

„ BY FATIGUE. Berb. 

„ ON RISING PROM SEAT. Berb., Canst., Sulph. 

„ ON ATTEMPING TO RISE. Rhust. 

„ BY WALKING. Aesc., Kali iod. 

„ IN THE jtORNiNO IN BED. Berb., Kali c., 

Petro., staph, (being obliged to rise). 



S8 X«p«riory iff Baekialgia tmd Lumbago, [Voljczvi|No.8> 

Agokayatioi^ bt votkkent. . Aaao., Aeae., Brjo., Kali iod.» 
Fetro. 

„ AT KioHT. Ammon, mar., Noxv. ^ bed). 
Staph, (in bed). ^ ** 

„ BT PLEXHia ON THB BACK. Kobslt., Pnla.> 

t Bhos t. 

„ BY BUST. Calo. cwb., Bhos t. 

„ BT shaking. Serb. 

„ BT TWISTING THE BODY. NuX V. 

M ON TDBNiNO. Nux T. (obliged to sit down). 

V. CoNCOUITANCBS. 

Extbeuitt, Ineebiob, Feebleness oe. Aotaea., Cnnst., 
Ficrio. ac.. Zinc. 

Knee, Feeble. Anao., Kobalt. 

Nabe of neck, pain in. Lyoo. 

Ubinabt tbocbles. Berb., Lyco. 

^L'Art Medical. 
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Feb. 1907.] Meteorological ObeenaUone. 


Xeteorologieal ObBenrations taken at 8 A.M.>at the Indian 
Aaaoeialion Ibr the OnltiTation of Science, Oalcntta- 


For the Month of January 1907. 


* 

'Date. 

Barometer. 

Wind. 

Temi^baturb. 


* Direction. 

Velocity per 
hour in 
miles. 

s 

I 

Minimum. 

Proportion. 

1 


N 

3*6 

• 

77-8 

69*2 

0 

2 


W 

3*0 

71*5 


0 

3 


E 

1*8 

76-8 

67*5 

, 0 

4 

30*064 

W 

0*9 

75*8 

58*4 

0 

5 

30*086 - 

W 

* 0*9 


68*4 

0, 

6 

30'062 

W 

1*0 


68*2 

0 

7 

30*022 

w • 

1*3 


61*5 

0 

8 

30*007 

s 

1*5 



2 

9 

30*024 

w 

1*0 

79*8 

62*1 

0 

10 

30*034 

N 


79*8 

63*6 

0 

11 

30*042 

w 

1*1 

77-8 

63*5 

3 

12 

30*074 

N 

2*1 

79-1 

64 5 . 

0 

13 

30*060 

N 

3*6 

78*0 

63*0 

9 

14 

30-050 

W 

4*0 

75*4 

68*4 

0 

15 

30*052 

N 

3*0 

73*8 

580 

0 

16 

30*050 

w . 


74-5 

69-2 

0 

17 

30 028 

E 

1*9 

75-6 

69*2 

0 

18 

30*014 

NNW 

2*9 

77-0 

60*0 

. 0 

19 

30*004 

N 

3*8 

77*0 

60*8 

0 

20 

30*002 

N E 


77*8 

69-0 
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Nil 


Remarks : The noticeable meteorological condition daring the 
month of January was the gfadual fall of the barometric pressure 
though the extent was not great. The prevailing wind was 
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N. W. The ixieen velocity was normal of the montit. The 
difference between the mean maximum and minimum tem- 
peratures was 16*2. 

The high mortality from cholera was the marked fe^tnfe of 
the month. During the week ending on the ^th January it 
was 76, in the next week, ending on the 12th, the mortality 
rose to 104. In the succeeding week, ending on the 19th, it 
attained the high figure of 422, followed by a comparative 
diminution in the next week, ending on January 26th, when it 
came down to 861. The sudden increase of mortality from 
cholera can be ascribed tx> the vast ingress of pilgrims who 
came to Calcutta for ablution in the sacred river during the 
solar eclipseeof the 14th Januaiy. They disseminated the disease 
and some of them paid the last penalty far violating the 
laws of nature. < 

Plague had no particular increase during the month. In the 
first week the mortality was 10, in the second 12, during the 
third 14, and in the fourth week it rose to 24. 

The attack of small-pox lasted during the whole of the past 
year. In January the mortality rose from 10 to 25 during 
one week. The deaths from fever, which is a scourge in India 
and especially in Bengal, took away from 146 to 167 persons 
in a week. Mortality from bowel complaints rather increased 
during the last part of the month. 

The relation between meteorological changes and the microbic 
dissemination was not manif^t. So far it can be said that 
the prevailing north-western wind bod no particular influence 
in suppressing the hicrease and spread of micro-organisms as 
is generally snpposdd. 
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OBITUARY. 

M. L. JjsLovrrz. M. D. 

Mm and Rayyet of February 16, 1907 records the death of 
a eoll&gue aud friend who with his chequered career made a 
marls mostly among the Parsi community of Calcutta and 
^ombay. He was present at the Mesopotamian league and 
read a paper of his experience in the Hahnemann Society. 

We feel the death of Dr. M. L. Jelovitz as a personal loss— 
the death of an old /riend. We knew him first as a photo* 
grapher and a teadier of languages jnore than thirty years ago* 
Before he came out to India, be had been in the Crimean wat 
and had traded in Egypt and China. From Calcutta he went 
to Bombay, where he set up as a Homoeopathic •practitioner 
and did very well in that line. He next went to America, andy 
after a regular study, took the M. D. degree from the Pennsyl- 
vania University. While in America, he had charge of a 
Hospital in th^ (jynaecological department. Then he travelled 
in Europe and attended a course of lectures in Paris of Professor 
Charcot on nervous diseases. At Vienna he saw -the working of 
the large Maternity Hospital. Returning to India, he settled 
in Calcutta. As a doctor, he did much better in Bombay than 
in Calcutta. He would amuse us with the story of an English 
doctor who was prosecuted for practising medicine without hisf 
qualifying certificate. His reason for suppressing diploma and 
appearing before the public as quack was that as such he? earned 
more than as a doly qualified professional man. He satisfied 
iht Magistrate that be had a diploma, but wished that it might 
Hot be made known to the public, a» he would suffer much by 
that puhUeation. 

A Htirigariau by birth, he was ah American by haturaHzWl 
fioh. * He i^ais a much travelled roan and had experience of 
many parts of the Old and the New World*. With his storii^ 
‘Hf'bnrte tihd of different countries, he* was an ag^able cbm- 
pahfdh. He married an Italian widow in Egypt, who dibd ii 
Calcutita on the 25th of August 1898 and was cremated at the 
2^mtoIa l^urning Ghat. Buying his second visit to Calcutta, be 
WM aeyev well in health being the victim of chronic bronchitis,*' 
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EDITOR'S NOTES. 

The Passing of the Broom. 

The Lancat of November 24, has the following : 

The broom threatens soon to be as obsolete as the old copper 
warming-pan, judging from the number of vacuum dust removers 
which are being placed upon^^the market. The change is one which 
must meet with the unqualified approval of all who know what a 
breeding ground of disease is the common dust of our houses. Every 
housewife who is possessed of cleanly instiqcts should welcome an 
apparatus which removes dus^t instead of scattering it in all directions, 
lost to the senses, so to speak, for a time by its attenuation in air, 
only sooner or later to settle again on the slielves, pictures, curtains, 
and carpets, in a thin film. Moreover, tlie removal of dust and its 
collection in a receptacle by means of the vacuum cleaner permit of 
its absolute destruction by fire. Bacteriological science can easily 
demonstrate the existence of disease germs in common household 
dust and there is evidence of an eminently practical character that 
dust is otherwise a source of disease ; there could hardly be a more 
effectual means of spreading the infective and irritating particles than 
the old-fashioned broom. The method is not only insanitary but 
absurd from the point of view of its apjdication. The broom may 
clean the surface of a carpet, chair, or curt§iiri effectually enough, but 
the dust is only removed to be scattered elsewhere and to be spread 
over an even wider area than before. The great and important dif- 
ference between the cult of the broom and the vacuum cleaner may 
be summed up by saying that while the former is calculated to spread 
disease the latter enables the dust and its pathogenic contents to 
be removed and destroyed by fire. The method of removing dust 
by means of the vacuum cleaner has therefore everything to be said 
in its favour and it is be hoped that \he apparatus will become 
BO moderate in price as to be within the reach of all. The passing 
of the broom, when it comes to be un/ait accompli^ will be a fact 
of great sanitary sigq^cance.” 

Doubt cannot be entertained that vacuum cleaner is better than 
broom^ Taking the economic side of the question into view^ it can be 
aaid that certain modification with regard to the action of broom is 
srill possible. Sprinkling of water before brooming may avoid many 
difficulties. This step is possible with regard to floor and wall* 
In piistares and other costly article, the method is not applicable. 
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There is another side of the question. We find fault with broom 
because it disseminates bacilli. What then about the fashionable 
carpets and mattings which allow to create store house of microbes I 
Belbrmation should first begin there. Brooms must remain as 
necessity for the poor. 


The Early Recognition of Iflammary Cancer. 

The Medical TimeSy of December writes the following indications 
of uterine cancer : 

“ Cheatle (Brit. Med. Jour.y May 26, ’06) gives three most import- 
ant signs in the early stages : 1. A*single tumor; if multiple the 

case is probably not cancer. 2. Retraction of the skin over the 
tumor. 3. Flattening of part or all of the curve of the breast over 
the tumor. Enlarged axillary glands are already evidences of an 
advanced case ; in all suspected cases, however, the axillae should be 
examined. If the glands are enlarged on both sides it should argue 
against cancer. Retraction of the nipple is also a late sign, except 
when the tumor lies just beneath. Haemorrhage from the nipple on 
compression of tlie breast strongly suggests malignancy. If there is 
doubt an excised piece of the tumor must be examined. In order to 
prevent dissemination the exploratory operation should be a wide 
one, including the skin immediately above the tumor, and the fascia 
beneath.” 

It can not be doubted that cases of cancer are on the increase. 
The cause is not easy to ascertain. The farly diagnosis may help 
to cure, for prophylactic measures are still wanting. 


The Chemistry of Digestion. 

« 

The Medical Times of December, writes : 

** Dr. Chas. D. Aaron (Detroit Med. Jouf.) says : ‘ Pawlow has 
proved that the reaction of the food influences thb closing and relaxa- 
tion of the pyloric sphincter. Free hydrochloric acid in the stomach 
opens the pylorus. This acid acting on the int^tinal mucosa reflexly 
closes the pylorus. Just as the pylorus dloses, the pancreatic juice 
and bile gradually neutralize the acid chyme and this allows the free 
aoid in the stomach to again open the pylorus and a new supply of 
the stomach contents enter the duodenum. On aocount of this great 
acidity the intestine is never overburdened with too much food at 
one time. Just as soon as a certain ampont of the acid stomach 
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tents enters the duodenum the pjlorus closes to prerent any more 
from passing through until the pancreatic juice has had time to act 
upon the food in the intestine. Proteids take up a great deal of hy- 
drochloric acid and require a longer time to give a reaction for ^ree 
hydrochloric acid than the carbohydrates. For this reason the py- 
lorus opens sooner after a carbohydrate diet than a proteid diet. 
This knowledge is extremelp^ valuable tq us in the treatment 9f 
disease. In cases where hydrochloric acid is secreted in insufficient 
quantity the patients are susceptible to diarrhoea. We reason that 
when the pylorus relaxes and allows the stomach contents to empty 
itself into the duodenum, there is not enough acid in the duodenum 
to reflexly close the pylorus, and thus the duodenum is overburdened 
and the intestinal mucosa is irritated, which leads on to a condition 
that superinduces a chronic diarrhoea. The acid chyme poured into 
the duodenum stimulates the flow of the pancreatic juice. The emul- 
sification of fat in the intestine can only take place in an alkaline 
medium.’’ * 

The discovery of Pawlow has not only explained the feet with 
regard to diarrhoea for the insufficiency of the acid secretion of the 
stomach, but also added to our knowledge of normal digestion. The 
diarrhoea with *acid smelling stool de|>ends on the other hand to 
kisufficiency of the bile and the pancreatic secretion. The closing of 
Ihe pyloric sphincter is the principal mechanism. 


OQnstitutiqnal gout md acute attacks of gout 

The Medical Tvmaa of December has the following : 

Constitutional gout and acute attacks of gout are two essentially 
different things, declares Koethlisberger. (Jour. a.m.a.) The uric 
acid diathesis exists permanently ; and this soil the acute 
attacks develop. But the latter are infectious and more like 
acute articular rheumatism. If the big toe happens to be affect- 
ed we speak of achte gout ; otherwise of acute rheumatism. But 
these acute attacks are identical in nature. Uric acid retention 
seldom occurs in the young. To the resistance to mfeotions 
ecgpyed by those in and after the prime of life this author 
attributes the accumulation of immunising substanoes vithia 
the body. The periodicity of recurrent gout may be due to some 
%nammt immunisation left from one attack, whirii diea out in 
tiine, leaving the way clear for renewed infectiom The. napeusia 
tMilthig from the compression of tiie ac^umulatiiig. uratsu Offi» 
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a favorablf ioU Ibr tte doirdopnimt cf an ijQfeotkms process, 
which 4 indicated in the Igcal phenoixiena of an acwta 

attack. Some infection, generally autogenous, can generally W 
lefl^e^ in the history of a case of gout. Oftentimes the acute 
attack is preceded by digestive disturbances, catarrhs, bronchitis, in- 
Quenza, erysipelas, or pneumonia. Kot rarely premonitory pains in 
the Umbs, palpitations and the like point to some intestinal or other 
focus of infection. The germs are not Very virulent ; nor does such a 
process result until after the organism has been depressed from some^ 
cause. Acute gout develops most in the spring and fall and no doubt 
bears a relation to the catarrhal adections of the upper air passages 
frequent during these seasons. Sevel^ purging may bring on gout, 
probably from some superficial lesion of the intestinal epithelium, 
Another reason of the infectious nature of acute gout lies in the fre- 
quently swollen lymphatics on the affected limb which*can sometimes 
be traced up the leg to the groin, where enlarged glands can be pal- 
pated. In treatment tAe elimination of uric acid should be favored; 
Steps most efficacious in kidney affections should be taken. Search 
must be made for the focus whence arises the acute infection. Sali- 
cylates may be appropriate as antiphlogistics and also as antiseptics 
which latter may have to be injected directly into the affected jmnt. 
Plenty of water must be taken. This author has successfully used 
Biei*’s artificial hypersemia. The intestinal tract must be disinfected. 
Natural sulphur waters may be found beneficial ; acting as diure- 
tics they are particularly useful in the uric acid diathesis. Sulphur 
internally is recommended ; as also guaiacqm and hydrochloric acid. 
All measures to stimulate metabolism and eliminate urates are 
indicated.” 

The differeguGie between the constitutional and the acute gout is 
not perceptible^ The treatment of the. orthodox school is nothing but 
failure. In gout nothing favours so well as observation of diet. 

kind of acid increases the tendency to fl:esh attack. Fbr this 
reason the lime juice treatment increases the liability. Cold prevents 
the eliinination of uric acid and induces fresh seizures. Heavy diet 
iu the evening should always be avoided. Meat, fi'sb or egg can be 
sparingly taken. Vegetable diet with chapatia is the most soitablb 
(or the OQCWQA. the attacks are renewed without fever. 
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The cdat of medical education in England. 

The Medical Times of December gives the following heavy 
sum for medical edacation in England : ^ 

''The cost of medical education in England is computed by 
London Standa/rd, On entering one of the large medical schools 
in the metropolis the bare fees will amount to £30 per annum, with 
an addition for the first year of £20 as entrance fee — £170 to 
cover the five years. In addition there are fees for certain necessary 
'practical classes and material up to fifteen guineas ; books, instru* 
ments and the like will requii-e £30 more. Fo»-ty guineas must be 
added for examination fees; the official register fee is £5; pocket 
money and lunches in town mean £30 more annually; clothes, 
board, lodging, etc., will cost £100 a year. So that if the student 
is to get through his five years he must expend nearly £900-an 
equivalent of nearly a thousand dollars a year. There are a great 
many people absolutely unqualified to practice medicine (such is the 
state of the law in England, as it is largely with us), who neverthe* 
less escape this expense and labor, and practice as a physician, accept- 
ing fees. Such fees, however, cannot be recovered in the courts.” 

The medical education in England has become very costly, 
especially for Indians. The enormous cost falls short of the quality 
of education that is being imparted. For this reason we should have 
a good medical education but less costly afiair in India. The middle 
class in India who desire for competent education of their boys can 
not afford to pay the heavp^ sum. 


Swadeshi Condensed Milk. 

Hie following letter appeared in the Statesman of the 27th 
February, 1907 from Mr. D. Hooper of the Indian Museum : 

"One of the featured' of the Industrial Exhibition, now clos- 
ing in Calcutta, has* been the appearance of tinned butter and 
condensed milk prepared in India and sold in the market in com- 
petition with those samjples of dairy produces imported from Europe. 
This rising industry appekrs to be well established in Bombay, 
and Calcutta, and some of the bi*ands are well adver- 
tised in the local papers. Having been asked to adjudicate on the 
merits of these preparations, I considered that nothing short of a 
complete chemical analysis of each kind would enable a satisfactory 
opinion being given. 
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Attention was especially directed to the condensed milk in tins, 
since this is an important article of diet in daily use, and is 
frequently administered to infants and invalids It may be stated 
foir general information that in the manufacture of sweetened con- 
densed milk, a high quality of cane sugar is added to the milk 
before concentration, and the liquid is then evaporated to the 
required extent. The concent^tion now usually practised is such 
that one part by weight of dnished*product is obtained from three 
parts by weight of the original milk. The amount of sugar added 
is about l;|lb. to the gallon of milk. Assuming a milk of 10*3lf 
specific gravity containing 12*5 per cent, of solids, the condensed 
milk would contain 37*2 per cent^ of milk solids ; 36*7 of added 
sugar, and 26*2 per cent, of water. 

Four samples of tinned milk and one of milk-powder were for- 
warded to me by the Exhibition Committee for e^mination and 
opinion. In the table below the analysis of each sample is given, 
the first one on the *list being the composition of genuine Swiss 
milk, Milk maid ’’ brand, which may be taken as a standard. 
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From these figures it m seen that only one sample of Swadeshi 
condensed milk can claim to approach in narrative properties the 
standard of genuine Swiss milk. The remaining four samples are 
deficient in the chief milk constituents and contain an excessive 
amount of added cane-sugar The so-called “ Milk-powder ” with 
three parts of sugar to one of milk solids can only be regarded as a 
palatable confection. 

This inquiry on the whole is not satisfactory to Indian condensed 
milk. The milk of the Indian cows does not differ much from that 
of the English cows, and there is no reason why the cencentration 
ahould not be carried out so that an article similar to the European 
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Is rfMiui64# isrdiX (io find in tins lOeAlly eon- 

deiiMd milk iff tii0 regirektM dihrtioii cf tbs variable milk eotiK 
stitneniff mik smgax:. A eerladii idd&fon is sllcnrsd toe parjxMS Of 
prssemttbr, Imt the ieAe Iffr sfapid profits^ sud tbs absemm^ of k 
Food and IhwgB Act in |n<Ba baa pethapff enoouraiged! ffOtho’loniM^ 
&ctul*eTsr to overstep the Rmits^ T&e labels on tins of sttch torake 
imlicatmg that an admixture ivhh ibur or five parts of ^ater Vr0| 
a mixture equivalent to cow’s milk is therefore misfead&gf. 

I trust the publication of these results will act as a warning to 
manufacturers^ and. cause au improvement m the standard of 
their preparations* It is kin^r, to my friends at the Exhibition to 
point out these defects with* this object rather than an important 
industry should grow up discredited| perhaps through ignorance on 
the part of the manufacturer.'’ 

Mr. Hooper has compared by analysis the different Varieties of 
condensed* milk His sample of Swiss milk is far better than the 
ordinary foreign stuffs 8<dd in the market The CMsplaint againct 
them all is that they are prepared from skimmed milk instead of 
being produced from the pure unskimmed milk. The bacteriological 
of the queslion should also be takeu into consideration. The 
Swiss milks though chemically good may be bacteriologically bad 
being prepared at kast sL& months before and having great diance 
of ptttrefactmm 
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POST-NASAL ADEiyOTDS. 

By Dr. Hobertson Day. 

•Elsie Warner, age 7. Post-nasal Adenoids and deafness. 

June 15, 1905. — History of present illness : Cough, especially in 
winter, worse. Measles last year. Snores at night. Wakes 
cough. 

Present condition : Complete nasal obstruction. Deafness for two 
winters. Follicular pharyngitis. Agraph. 12 ter. die. Tub, 30 
weekly. 

June 29^A. — Cough much better and not so deaf.« Still mouth 
breathing — to wear chin-strap. Rep. ambo. 

July — Doing very well. Not deaf now. Rep, 

July 28<A. — Very much better. Still a good deal of mucus. 
Hydrastie 3x ter. die. 

Gertrude Willcox, age 3J. 

xTuly 13, 1905. — Rickets and syphilis. Mouth breathing and 
nasal obstruction. To wear chin-strap. Agraphie 12 ter ; Tvh, 30 
weekly. Repeated through J uly and August 

SepUmher Wth, — Headache, earache, soi*e throat, coryza, stuffy 
nose cold. Nux, v, 3x 3 hi-s. 

September 22nd. — Earache, Pula, 30 ter.; Sypk, 200 weekly. 

October ^th. — Mouth is generally closed n5w. Ear better. Rep. 

October — Fresh cold. Excoriated nares. Tonsils ^enlarged, 

Ars. a. 3x 2 lira. 

November 3rd, — Cough quite well. Thickness in throat Mere. soL 
3 gr. i 3 hrs. 

November \lik — Very much better, breathes well through nose. 
Tongue clean ; appetite good. Earache well, jpale. pbos. 6 ter. 

Deeeniber \Mh , — Still improving. Breathes welL Tongue dean. 
Colds last, much shorter time if she takes one.* 

Jammry 6^ 1906.— Quite free from cold. Calc. phos. Tub. 
30 weekly. 

April 6^. — Tonsils enlarged and cough. Phyiolac. lx ter. 

April 20t&.— Nasal catarrh. Cough. Are. 3, 3 hrs. 

June 22nd. — Been yeiy much bettcTf but for last few nights snored 
again. Tonsils still enlargaiL B<vryUt tocL 12 ter. 
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June 29th . — Glands of neck tender. Phytolae. 2x and Qlyo. of 
Phytdac. 

September lifh . — ^Tonsils smaller. 

October btk — ^Follicular phaiyngitis. Calc. phoe. 12. 

Flunk Middleton, age 5. , 

Novenber 5, 1905. — History of present illness : Nasal obstruction 
and great difficulty in breathing •at night. Mouth breathing. 
Otorrhea. * 

Present condition ; Nasal discharge and obstruction. Apraphie 
^2 ter. Bydraetie spray and chin-strap. 

November 2th. — Breathes much better. Otorrhea and earache. 

Pule. 3x 2 fars. Rep. Hydf^tie spray. 

Nooemher 16tA. — Much better. Keeps his mouth closed now and 
breathes well. Ear ceased dischai^ing. There is now some pain in 
right ear but 5o discharge. 

November 24<A— Very much better. No nasal catarrh. Phaiynx 
normal. Breathes through nose. No pain in ears, but left discharges 
pus. Silica 12 ter. 

December — ^Yery much better, has discharge from ear. Rep. 

aUica 12 . 

December 29«/L‘— No discharge. 

February 9, 1906. — Very much better. Breathes well through 
nose. Some granular pharyngitis. Cede phoe. 1 2 ter. and continue 
Hydraetie spiuy. 

Thomas Pledger, age 9. 

March 26, 1906. — History of previous illness ; Twice operated 
on for adenoids at Bartholomew’s and London Hospitals. Mother 
{bars his throat is going wrong again. Snores dreadfully. Very 
nervous and a little deaf. 

Present condition : Nasal catarrh, but epn breathe through both 
nostrils. Follicular pharynx. Phytolac. lx in niiij ter. and spray 
of Phyiolac. • 

April %th. — Cattarrh much better. Rep. 

Fred. Goodes, age ID. 

January 22, 1906.-J^Pre8ent condition; Game for** a growth in 
his nose.” Unhealthy state of mucous membrane, which bleeds 
easily. Nasal catarrh and mouth breathing. Calc. phoe. 12; Tub. 30 
ireekly and chin-strap. 

February 16l&.^Tongue furred. Mere. eol. 3 and Tub. 30. 

April 20I&. — ^Tongue white fur. AviL erud. 12 ter. 

May 25iA. — ^Bsp. and spray exf BydraeHe. 
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June — Rep. Tongae cleaner^ and generally greatly improved. 

Jamee Goodes, age 7, brother of the above. 

t/anua^ 22, 1906. — Nasal obstruction, sent from school for d«d* 
nesg His condition was very similar to that of hia brother. Cole. 
phoB, 19 ter ; Tub, 30, chin-strap. 

By AprU so much improved that fiis teacher sent a message 
she would like to know the giedicine which had madd such a great 
improvement. 

Ranald Bridge, age 7^. 

July 12, 1906. — Yeiy thick nasal discharge. Tonsils milaigedj 
glands enlarged. Hep, s. 6. 

September 3rd. — Much better, ne discharge. Hearing good. 
Bi*eathes through nose. Tonsils smaller. Boflryta c. 12 ; Tub, 30. 

September 24tA. — Much better. 

October \2th , — Improvement continues. Hearing better. He had 
been advised by school doctdr to have an operation. Rep. ^ 

Sarah Thomas, age 1. • 

October 6, 1 905. — Had congenital syphilis and has only four teetL 
Nasal obstruction and mouth breathing Agraphie 12, 3 hrs. 

October 2(ith, — Bi’eatbes through nose. Bep. 

November 20tA. — Doing well. 

Laurence B., age 5. 

First seen September 4, 1905, with nasal catarrh and mouth 
breathing. Are, a, 3x, Merc, boI, 3, Nux v. 3x, HydroBtie spray 
with the use of the chin-strap, and subsequently breathing exercises 
were followed by the greatest benefit. 

Again in February y 1906, took fresh c^d with mouth Jbreathing. 
Tonsils enlarged. Same treatment was repeated, and in addition 
Fhytolac, lx and a course of Calc phoB, 6. He has been perfectly 
well all the summer.-^T^he Homceopalhic Worlds December 1906. 


A TETANUS CASE. 

Driver, who in falling from his cart was kicked in the foot by 
the horse : The wound healed rapidly, when •suddenly, after every 
trace of the lesion had disappeared, trismus set in, permitting the 
passage of only liquid food, which was difficultly swallowed. There 
was no fever, no chills ; the tongue was seen to be slightly coated ; 
respiration somewhat labored ; heart and kidneys perfectly normal, 
but the general state was ohe of complete ooUapse. The author 
had seen other similar cases but always with prodromal symptoms 
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of ieUniff ; het% none bad been &otod| but the oantractiuml eondi' 
tion and the infection were indubitable. Oonioltante rerified the 
diagnostt. 

Curare 30, g^t vi in 150 gmms of water, a teaeponful every 2 
hours was given for 3 days.^ The muscular rigidity yielded soine^ 
what, due to the elective action of the drag on the ultimate rami' 
fioations of motor nerves. Otouta 15« was then administered which, 
acting more extensively ahd deeply, brought about a decided 
improvement so that within 15 days the patient oould eat food 
Vithout going into a tetanic spasm. Some exaggerated muscular 
tension remaining, strychnia 6, 3 globules every 3 hours soon 
finished the case. Dr. Comet — ^The JfortA American Journal of 
Homoeqpathj/f December 1906. 


PNEUMONIA— A CASE. 

By D. Ridpath, M.D. 

Mr. R, age 25 years, joiner* 

September 29, 1906. — On a foggy day attended football makdi. 
Felt cold and chilly. 

September 30^ A. — Vomited once. 

October 1st — Was called to him and visited him 4-1& p.m. Temp. 
104^. Respiration 28. He complained of cutting aiKl stitching 
in right chest anteriorly and laterally, extending to the tTkiHiL 
There was aggravation of pain on respiration and deep respiration, 
on coughing, on movement, and lying on right side. Amelioration 
when lyi^ on the back. ' He had cough with rusty ^utum. Desire 
for odd drinks. Hurst. Physioal examination discovered dulnw. 
and tubular breathing at the posterior base of right lung. Dulness 
from rlgiit nipple to upper surface of liver ax^teriorly. 

Selection of remedy was made as follows. The numbers after 
the various rubrics refer* to the pages in Kent’s Repertorp^ which was 
the one used in working out the case ; — 

Stitching pain lower right side, 842, jEee.^ Kali c. 

<1 by inspiration, 839, Kalic, 

^ if deep respiration, 839, Kali e. 

<[ by cot^hing, 823, Kali c. 

Pain in general in chest ^ by motion, 819, Kt»H e. 

Fain lying on right side, 1299, KeUi c. 
lining on painful ride 1299, Kali e. 

Inflammation right lower lobe of lung, 812, Kali «. 
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One dosjB of Kali c. 1 m, was given iii the afternoon an4 plap^ho 
every four hours. 

October 2nd , — Morning temp. 104®. Evening temp. 103*6®. 
Kdlpiration 26. The pain was less sevetw ; patient had slept fairly 
well • . 

October trd . — Morning temp. 103*. Evening temp. ^‘03*6*. 

• October Aith, — ^Temp., mane, l02*6® * vespere, 102®. In the even- 
ing the pain in the chest was worse. Clave Kali c. 1 m one dose. 

October 5tL — Temp., mane, 99*4®. ; vespere, 98*4. 

October — Temperature is normal and has remained so. 

The dulness began to disappear rapidly aftcnr the second dose of 
Kali e. 

On October 5th there were signs of resolution, and by October 7th 
the crepitation was nearly all gone. The whole of the inflamed lung 
cleared up remarkably quickly, which is the usual way when pneu* 
monia is treated according to the rules laid down by Hahnemann in 
his Organon^ Chronic Dteecbsee^ and Materia Medica Pura, We 
poultices were used at all. The chest was enclosed in a jacket of 
cotton wool. On one occasion when the pain was severe a relative 
applied a hot- water bottle outside the cotton wool.* 

Convalescence progressed steadily, and on October 27th the patient 
called to be seen. He stated that he felt quite well, but said he in- 
tended to go into the country for ten days before resuming work, 
which he did on November 5, 1906. 

This case illustrates three points. Firaily, the cui*e of pneumonia, 
an • acute disease, by the administration of the properly selected 
simillimum. Secondly^ the eflect of the single dose, which is not 
repeated till its action has ceased, when the same remedy is given, * 
because it is still the* simillimum. Had the patient presented a 
diflerent set of symptoms these would have, been recorded, and the 
case again worked out according to Hahnemann’s law. Thirdly^ this 
case shows that the patient was treated, but not the disease, although 
as a corroborative symptom, the rubric, inflammation of the lower « 
lobe of right lung, p. 812 of Kent’s Repertory ^ is included* at the 
end.— The HomoeopcUhic Worlds December 1906. 
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A CASE OP PEMPHIGUS CURED BY ARSENICUM/ 
By J. GaUiET Blackley, M.R 
Phytician to Skin Department^ London ffamodopcUhie Hoepital^ 

Although pemphigus is by no means a common affection in this 
country, it 44 not so rare as to account for the paucity of recorded 
cases in our homoeopathic literature. One reason for this no doubt 
lies in the fact that so large a proportion of chronic cases occur in the 
aged, and are almost invariably fatal ; and few amongst us perceive 
the wisdom of advertising our failures. Cases of acute pemphigus 
(as distinct from the i^philitic form) occurring in young adults, 
although causing much suffering at the time, are usually followed by 
recovery. One such case successfully treated by mere* biniod., 1 
have recorded elsewhere. 

The following case, occurring alter middle life, but in a patient who 
looked distinctly older than her presumed 'age, may fairly be classed 
as neither acute nor chronic, although when the duration of the 
udu>le iUnese (eighteen months) is taken into account, it might almost 
be included m the latter category. 

Eliza D — , aged 52, single, by occupation a trimmingmaker, was 
admitted into Quin Ward on Jan. lOtb, 1906, suffering from a 
bullous eruption. Peut history of the case offered little that was 
remarkable. She had lost nearly all her teeth, and suffered at times 
from ‘^digestion and liver.*’ 

History of Present lUnesa , — In January, 1905, was laid up with 
several large ^^boils” in the^ groin, which discharged a thick yellowish 
fluid and bled a good deal ; this gathering and discharging occurred 
more than once. At this time she usually felt cold, and the skin 
, very tender, but there was no definite irritation of the skin generally. 
For two months before her admission, h 9 wever. she had been much 
worse, owing to the appearance of a succession of ^'blood-blisters** 
over the trunk, limbs, sdalp, and face and meanwhile she had been 
losing flesh steadily. The bowels had latterly been very constipated, 
the stools hard, lumpy, and very offensive. Had slept fairly well, 
and although usually a ^sufferer from cold extremities, die had of 
late felt vexy hot, and obligdd to pot her arms out of bed. 

Condition of Admission . — This could only be described as 
^'lamentable.** The lower part of the back, left buttock, and left 
arm were covered with huge bullss containing bloodnitained fluid ; 
some of these had brokmi down, showing a bright red base, and were 
evidently in a septic condition. On the back of the chest were one 
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or two smaller bull® containing clear, straw-coloured fluid, and one 
a thick, yellow, 8emi-{nirulent liquid. On Jbhe forehead were several 
pale pink patches, evidently the remains of preceding bullie, and 
over the left eyebrow was a small ulcer about the sise of a spilt pea, 
the ec(|^ of which were sharply punched out ; the upper eyelid 
on the same side was slightly swollen and bleeding from ruptured 
vesicles. Here and there scales were present, and there was oozing 
of a small amount of glutinous discUkrge, which was not offensive ; 
neither itching nor burning was present. The skin generally was 
slightly hot to touch, and there was scanty perspiration. Tempera- 
ture under the* tonguto 100*6^ Tongue dry and furred, mouth sore 
and ulcerated, chest and abdomen tiormal in eveiy way. Pulse 
poor. 

Jan, llt4. — ^Temperature 101*2"* (this temperature was exceeded 
only once, viz., on the 30th of the same month ; fdr the first four 
weeks after admission the evening temperature rarely exceeded 
100^, and after this, *with the exception of a few slight evening 
rises, it was practically normal). 

Jan, \2th, — Tr. rhus tox. lx niij 4ti8 horis was ordered, the raw 
places to be dusted with dermatol powder. 

Jan, 16^A.*— No change, except that the patient was exceedingly 
apathetic, and the small extent of sound skin had a dusky look. 
Arsea alb. 3x gr. ij 4tis horis was substituted for the rhus tox., 
and the patient was placed on a water-bed. 

Jan, 17 th, — Seems rather better. Pulse decidedly better in 
quality. The raw patches left by the* broken-down blebs look 
cleaner. Several fresh bullie have appeared, but they contain only 
clear fluid without blood, and are a little more irritating. 

Stained films of blood taken from the finger were kindly ex- 
amined by Dr. Watkins, and gave the following differential count 
of leucocytes : — , 

Neutrophiles ... ... ... 8 per cent. 

Lymphocytes (large) ... ... 3 „ ^ 

Do. (small) ... • ... 19 „ „ 

Eosinophiles ... ...* ... 70 „ *„ 

Stained films taken at the same Ume from a blister showed that 
the cellular elements consisted almost entirely of eosinophile cells 
and a few lymphocytes. 

Oaldum chloride in 15-grain doses was given three times a day 
after meals, in addition to the arsenioum. 
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Jan. bei^r ] pulsd good, . aad she feels stroager. 

Soma of the patobes on the back are healing now tliat she has been 
placed on the watershed, and one or two fresh blebs filled with 
blood-stained serum have made their appeaiunce. Coagulatioa>time 
(taken with Wright’s ooagulometer) was found not to exceed 
minutes. The calcium chloride was accordingly discontinued ; the 
dose of araen. 3x was increased to 5 grains, and quin, sulph. lx 
gr. j was given alternately with it (the latter was, however, disr 
continued after a few days, and arsenicum alone given presistently 
for the next four weeks). 

Jan,, — Quality of pulse improving : regular and of medium 

tension ; takes food well and sleeps excellently. 

Feb, 7tk , — General condition improving ; ankles and face are 
still the worst parts of the skin, but the} also are beginning to heal. 
Has a bulla on hard palate about the size of a horse-bean. 

Feb, I4lh ^ — Very much better. No fresh vesicles anywhere ex- 
cept on the roof of the mouth. Pulse tension «much improved. 

Feb. 20th. — Discontinue arsen. R Tr. mere, cor. 3x n\ij ter die. 

Feb, 2Srd. — Slopd-count as follows ; — 

Neutrophiles ... ... ... 59 percent. 

Lymphocytes ... ... ... 36‘fi ,, 

Eosinopbiles ... ... ... 4*1 „ i, 

Merc, biniod., 3x gr, iij substituted for mere. cor. 

March bth, — Coagulation time found to be 2 J minutes. Patient 
manifestly better. All vesicles now heal beautifully. Taking food 
well. ^ 

Ma/rch \^th, — Still several small vesicles round the ankle. Dis- 
continue mere, biniod. and revert to arsen. 3x gr. ij ter die. 

March 31s/. — Coagulation-time 2f minutes. DitFerential leucocyte 
count 

Neutrophiles ... ... • ... 68*2 per cent. 

Lymphocytes ...* ... ... 30*1 „ „ 

Eosinophiles ... ... ... 1*7 „ „ 

April^ih , — Skin is now clear of all vesicles, but is slightly pig- 
mented where these haVe been. Still taking arsen. Eating well 
the ordinary first die^'’ of the hospital. Has been up and about 
the ward for about three weeks now. 

Discharged cured. 

Since this date patient has presented herself three or fhur times 
ill ' thw department. She has remained fairly well, and 

has been able to resume her otvibary^oeenpalioii:. One or tww very 



Felx IWT.J 


’ dimtal fyeifrd* 


77 


small vesicles have occasionally made their appearance;: the last 
of these^ seen at her visit on Hov. 29th last, was of about the size 
of a hemp*8eed. The patient had been taking the arsenicum off 
and^n ever since^her discharge, but as she complained of pain and 
tenderness over the median nerve in the right forearm, the arse- 
nicnm was discontinued and a placebo given in its place. 

, Remarks. 

The i*emedy chosen in the treatment of the above case, and given 
almost persistently throughout, is the one which wide eKperience 
has shown to be, perhaps, the only one which can be really relied 
upon in the treatment of chronic pemphigus. The evidence of 
such writers as Hutchinson, Startin, feulkley, and Budd is well 
known and almost conclusive. What is perhaps not so well known 
is that the remedy is genuinely homoeopathic to the lar^ complexus 
of symptoms met with in ^ cases of pemphigus. Startin recorded 
a sinking case of pemphigus of the hands following the use of 
nxv doses of liq. arsen.* and of Donovan’s solution taken steadily 
three times a day over a period of nearly six months. Beyond 
the eruption itself, the drug covers many of the symptoms met with 
in severe chronic cases — the rigors, fever, delirium, dark staining 
of the skin, increasing weakness, emaciation, and death. 

As to the pathology of pemphigus we are still absolutely in the 
dark : even the significance of the very well-marked eosinophilia 
present in severe cases has yet to be grasped. All that can be said 
of it meanwhile, is that it is an important item in the matter of 
prognoBis, as is well shown in the above tables of differental leuco- 
cyte counts . — ThA M<mMy Homoeopaths Review, Jcmvary, 1907. 
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COMPTJLSOEY INFLICTION OF THE JENNERIAN EIT®. 

J, W. Hopoi^ M. D,, Niaora FaI/Ls, N. Y. 

(An AbBtract) 

" I am strongly opposed to oompolsoi^ vaccination.” 

— Herbert Spencer, 

^ It is an intderable tyranny to oompel vaccination by law.” 

— Constantine Bering^ M, D. 

Compulsory Vaccination is an outrage and a gross interference with 
^ the liberty of the people in a land of freedom.” 

^ ^Daniel Webster, 

"Compulsory vaccination ranks with human slavery and religious 
"persecutions as one of the most mischievous outrages upou the " rights 
of the human race.” 

— F. L, Oewold, M. />., A. M. 

Compulsors vaccination may be defined aa the enforced engraftrnent by 
the state of the morbiferous products of the diseased tissues of sick beasts 
into the wholesome bodies of presumably healthy human beings with the 
avowed purpose of inducing in the vaccinate^ a pathological condition, 
plausibly but erroneously, styled " vaccinia ” or " cow pox.” 

In other words, compulsory vaccination means the arbitrary power 
conferred by legislative enactment upon privileged politico medical 
organisations called "health-boards” to commit assaults on the persons 
of healthy people who are guilty of no crime, and no offence against 
moral law. 

While vaccination in America is not openly enforced upon all alike m 
it is in Germany, Italy, Eussia and other monarchical government, we 
have permitted a far meaner and more despicable form of compulsion 
to stealthily crawl into our statute books — a method repulsive to every 
manly instinct because it bears upon the defenceless children of the 
poor. The vaccination statute of New York State decrees that, " no 
child or perst^ri not vaccinated shall be admitted or received into any of 
the public schools of this State,” 

This ddious and unreasonable law which disgraces the statute books 
of the Empire State of this nation is based upon the curious and absurd 
assumptiou that a healthy child is a focus of infection ; and on account 
of not having been vaccinated, e., diseased, is a disseminator of disease 
(8mall-f)Ox) among those who have been " protected ” by having been 
vaccinated (diseased.) 

The " success*' of th^ vaccine operation consists in producing actual 
systenmd'ic disease, in bringing about an unnatural and morbid conditiou. 

Disease is a hateful thing to everybody. Yet the vaccination law of 
this State aims to make disease obligatory by denying healthy unvacci- 
nated cliildreu admissio^u to oi«* schools. 

This monstrous law under cover of maintaining the public health 
inflicts upon school childreit serious and sometimes deadly injuries. 

There never was any popular demand for compulsory vaccination. 

The compulsory- vaccination laws were never demanded nor desired 
by the people. In fact they were placed upon the statute books without 
the kuowieoge or consent of the public. They were enacted for the 
ostensible protection of the "public health” at the dictation of self- 
seeking medical factions who surreptitiously smuggled them through 
inooB^^cleiit legislatnres on the plea that they were needed by the people. 
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Thus did the eowpox-eerpeut succeed in sneaking* into its present 
vantage ground without provoking a hue and cry. 

The vaccination laws neither benefit nor protect the public, but thw 
do benefit and protect the doctors and their accessories, the ^ lymph" 
maccifacturers who are behind them. 

A liftle observation and refiection readily reveals the fact that the 
doctors who lobby for the enactment of health laws ** do not represent 
either the people or the medical profession. They represent their own 
selfish interests. . 

• Can a hbaltht child be a henaci; to the public health ? 

The only excuse offered by the cow pox compulsiouists for excluding 
healthy unvaccioated children from the schools is the allegation that 
these children are liable to take smallpox and then infect the entire*’ 
school. 

This pretext is too ^illy to merit a moment's serious oonsideration. As 
well might it be cotiteuded that all healthy school pupils are ** a menace 
to the public health/' because they are liable to take diphtheria, scarlet 
fever or measles and then infect the entire school. Now, putting aside 
ail professional learning and appealing to the dictates of common sense, 

1 venture the confident ^dfirmation that this objection to allowing healthy 
children to attend school is .utterly baseless and senseless. No person 
except one who is himself infected with disease cjin possibly infect another. 

A healthy un vaccinated nhild does not endanger the health of any body, 
and unless such child has been recently exposed to infection it is a silly 
and needless precaution to exclude him from school. 

Should a vaccinated pupil, another un vaccinated both be at the same 
time exposed to small-pox infection, both should be excluded from scliool 
attendance for a reasonable period of time. It would be as unreasonable 
to allow the vaccinated child who had been recently exposed to small-pox 
to attend school as it is to exclude from school an unvaccinated child who 
has not been exposed to small-pox. 

The law of New York State which prescribes vaccination of children 
as a qualification for admission to the public schools, while exempting 
the children in private and parochial schools as well as those in fnctories 
and shops, is preposterous and farcical. The pupils of the public schools 
constitute only about one-third to one-fourth, of the entire population. 
Out of school hours these children mingle freely with other children, 
whether vaccinated or not, on the street, in the stores, in the trolley cars, 
in Sunday schools, theatres, churches, entertainmeuts and iu their homes. 
In this way the vaccinated school children come in contact with the 
sixty-five or seventy-five per cent., who are not vaccinated. Why this 
senseless and absurd discrimination by the state against the pupils of our 
public schools 1 • 

Under the provisions of this unequal and unjust statute the children 
of the wealthy can evade the venomous fangs of the ofiScial vaccinator 
by resorting to private tutors for instruction. To parents with adequate 
means this extra expeudijture is trivial and is amply repaid by the satisfac- 
tion of shielding their children from disease and possible death and the 
gratification of setting the tyrannical law at defiance. « 

Not so, however, with the children of the poor, who must submit to 
this state-supported imposture by having their persons assaulted and their 
blood polluted with disease matter from sores on sick beasts. 

“The whole nbed not a Phtbioian.” 

It is a time-honored truism that “ the whole need not a physician, but 
they that are sick.'* The partisans of compulBory vaccination under the 
arbitrary rules of health (?) boards demare that the whole cfo need a 
phjpsietan, and that healthy diildren must be diieaeed before they can be 
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$a^ht in oin* public cchopls. £t !• a perilous eiq»riraettt to attempt to 
improve upon good health by *^doctonBg up” a well jperson. The truth 
of tins axiom is well portrayed in an epitaph in a Spanish churchyard 
which I'uns thus : “ 1 was well, wonld be better ; took physic, and died.” 

A Mbdicai. Association* r 

The American Jdedical Association is the arbitrary autocrat of the 
allopathic school of medicine. Its aim is to create an arbitrary 
aystem of state medicine of which it aspires to be the dictator. The 
obvious policy of this medical-trade-nnion is to establish iu this country 
by legislative enactment a m^ical pnesthood on the plea that the people 
are too ignorant to judge for themselves. At its annual convention iu 
1889 this medical czar passed a set of resolutions among which was one 
strongly urging compulsory vaccination. The text of this resolution 
follows : 

^^Beaolved^ that the American Medical Association most etrongly urges 
the adoption by local boardswof health of laws requiring eoiupulsoty 
Taednation, and deprecates in the strongest way the efforts of those who 
are endeavoring to secure the abolition of compulsory vaccination.’* 

The intolerant and arbitrary attitude of the A. M. A. presents a strik- 
ing contrast yith the judicious and conservative attitude of the Eclectic 
Medical Society of the State of New York, which, at its annual meeting 
on March. 27th, 1893, at Albany, N* Y., adopted the following sensible 
resolutions : , 

^^Meaolvedi that the members of the Eclectic Medieal Society of New 
York State recognize the fact that there are a great variety and wide 
diversity *of opinions on the subject of the utility of vaccination ; 
that there is no unanimity of opinion concerning means, methods 
and repetition of vaccination ; that the art has not reached a stage of 
scientido precision sufficient to justify its deffuitiou or safe administration 
by compulsoiy laws.” 

** Resolved, That before taking any legislation on vaccination the way 
for it should be prepared by the appointment of a competent and fair 
commission empowered and directed to investigate the whole subject, 
including the operation of compulsory vaccination laws in other 
coaotries.” 

And further be it 

Resolved^ that we f&vonr Assembly Bill No. 850 for the repeal of tlie 
law of 1893 by which unvacciuated children are excluded from the public 
schools, because it causes injustice and can serve no good purpose, since 
it can only result in withholding free schooling from the children of 
those conscientiously opposed to vaccination while the vaccinated and uu- 
vaccinated will continue to associate out of school. 

“ Resolved, That we ask for the repeal of all provisions of law, direct 
or indirect, empowering «health boards or school boards to enforce vaccina- 
tion upon the unconsenting.” 

Geo. W. King, M. I). President. 

S. A. Harby, M. D„ Secretary. 

COKFULSORT VAOJ^lNATIOW IS WHOLLY INCOWBISTRNT WITH THE 
THEORY THAT VACCINATION PROTECTS THE VACCINATED 
FBOll SMALL-JPOX INFECTION . 

According to the oft repeated assertions of the vaccine hypothesists that 
i^ioculation mto the human organism of ^‘cow-pox lymph” extinguishes 
susceptibility to small-^x infection thereby rendering the vaccinated 
absoluMy we from all danger of Unking smali-pox from the unvac- 
chiatod: If their claim be true,^hsre is the need of compulsion 1 
Af vacillation the vaccinatM they need have no fear of small- 

|iox* On the other faaucl, if vacQhmtion wt protect the vaenmated 
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ivom' Ukiag smali^iKnc from the anvaccimtecji jt ia moostreiu fraud 
«iDci a brazen imposture upon human credulity. Ju either event, the 
vaccinated have no just reason to find fauH with the uuvacciimted« 
lor if vaccination is a barrier to amall-poi^ infection the un vaccinated 
cannot be a source of danger to their neighbours, because the latter 
sa^ themselves by getting vaccinated (“ protected Where then is the 
consistency of compulsion? Why not leave the nnvaccinated to their 
own liberty, since no one’s immunity is concerned but their own ? Let 
the believers in the doctrine of salvation through the merits of the 
Jeuneriau rite keep their bodies constantly saturated with the essence of 
diseas^ veal. Being themselves protected ” what more do they want ? 

Suppose I should declare that my house is fire-proof and then try to 
compel my neighbour to make his house fire-proof on the pretext that it 
might ** catch fire” and endanger my house? What would be thought of 
such logic ? • 

The advocates of compulsory vaccination have put themselves in on 
extremely embarrassing predicament. 'They cannot with any show of 
consistency contend that unvacciuated people are a source of danger to 
their “protected” neighbours. If the vaccinated majority are really 

C rotected, as they loudly proclaim they are how can they be endangered 
y the presence of the unvacciuated minority who are the only people 
susceptible to small-pox infection 1 Even if the vaccine operation were 
harmless and afi’orded unfailing and complete protection against smalU 
pox, there would even \Uen be no reasonable ground for compulsory 
legislation, because non- vaccinated people could not be a source of danger 
to their “protected” neighbours. If every uuvaccinated per.sou in 
Jeunerized Christendom should catch small-pox, the vaccinated could not 
tiike it if their vaccination protects them. If they say they could, they 
surrender the very pretext under which the rite is enforced. 

If I believe that the risk of catching srnall-pox is greater than the risk 
of being vaccinated and that vaccination will prevent small-pox infection 
in myself, I have a perfect right to be vaccinated, but I wholly repudiate- 
the idea that because of my belief, I may force upon Olivers a rite in which 
they have no faith and wherein their belief or non-belief, their observance^ 
or nou-oljservauce of the rite can have no effect upon me if my belief i» 
founded on truth and fact. 

Had vaccination been a real defence agaiifst smaN-pox infeetiou, the 
virtue of the rite mainfe.st in its efficacy must long ago bavo secured it» 
universal acceptance and adoption without the aid of compulsory lawSr 
The bitterness of compulsion lies in the attempt to enforce by law a 
manifest imjxwture and to suppress the convictions of tho.se who observe 
and think for themselves. In making vaccination obligatory, the State 
has put itself into this awlt^ward dilemma : — 

Either vaccination is a perfect i)rophylactic ^in which case oompukiott 
would be entirely unnecessary, because only those who neglected theobaer> 
vance of the rite would run the risk of taking small-pox j or vaccination 
is not prophylactic and should not for that reason he enforced by law. 

From whatever view-point this question is examined, compulsion is 
seeu to be absolutely inconsistent and wholly nrfjustifiable. 

A. Milnes, A. M., of Loudon, England, has summarised the aii^ments 
against compulsion as follows : 

“ Vaccination either’ protects you from taking smuH-pox or mitigates 
small-pox when you have taken it ; or does neither of these things. 

“ Now if vaccination neither protects nor mitigates, then it is i^iess^ 
and Everyone will admit it qught not to be enforced by Jaw. If it only 
mitigates, then, since the-mildest small-pox is admittedly m infections a» 
tike most snvese, yaceiiuitpd amidl-pQli in no hm 
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dttugerous to tlie o^mtiuity than unvaednated. Tharefm, thore ia no 
reason and oonaeqaenUy no rinht to enforce vaccinatioii upon people by 
law.’’ These arguments effectually demolish the claim of the clique A 
oow^poz theorists who advocate compulsion because of the pretended 
initiative power of vaccine ^ lymph.” 

YAOCIKB “ LYMPH ” NOT DSFINBD BY 8TATUTB— WHAT IS IT ’ 

I believe that all logical thinkers who are honest will a^ree that if a 
compulsory vaccination law is to be enforced, the vaccuie substance to 
be used in tke performance of the State-rite should be specificallv defined 
by statute so that doctors who admiuistef the rite and the people whosf 
children are to be subjected thereto may know what is required of 
them. Unless it can be clearly shown eiactly what vaccine lymph ” 
.^8 and that pure specimens are obtainable, compulsory vaccination is 
totally unjustifiable even if its alleged protective virtue be admitted. 
If we or our children must needs poisoned by law, it is certainly our 
privilege and our duty, to know qxactly what the ^Megal” poison is, so 
that we may make sure that our children are properly poisoned. But 
what are we to say to the fact that in all the hundred and more yeara 
during which vaccination has been practised, no one has ever proved 
himself able to tell what vaccine lymph ” is, or how long it “ protects.” 

Neither the imalyst, the bacteriologist, the microscopist, nor the patho- 
logist has ever given us any definite information as to the specific con- 
stitution of the disease products erroneously styled pure calf-lymph.” 
Yet this dangerous quack -nostrum which bears the stamp of legislative 
authority ia forced into the healthy bodies of people who are unwilling 
to receive it 

After having very carefully investigated this subject I am fully con- 
vinced that there is not the slightest evidence on record in substantiation 
of the claim that any strain of so called “ pure calf-lymph ” now in 
currency is pure. The w^ords “ pure ” and lymph ” as applied to any 
vaccine substance are clearly misnomers. Furthermore there ia absolutely 
no proof available that auy one of the vaccine lymphs ” now in use 
was originally derived from the cow or the calf. 1 challenge all the cow 
pox doctors in the world to refute the above statement. The phrase 
pure-calMymph ” is a verbal trinity of falsehoods calculated to disarm 
au^icion and to mislead the uninformed. 

Tl*e stuff used by vaccinsftors under the name, " pure-calf-lyroph ” is 
not pure bemuse it t$ cermpiion ; it did not originate with the calf^ and 
' it is not lymph. 

Then there is a hopeless disagreement among the vaccinists as to which 
particular strain of lymph ” is the proper one or the best one to use. 

In his recent publishfii work on ** The Pathology of Vaccination ” 
Montague R Leverson, M. D., A. M., Pfa. D. has pointed out 13 different 
aonrcea from which 80-e%lled vaccine ^Mymphs” have been derived. 
Each of these thirteen different varieties of corrupt animal poison re- 
commended by rival manufacturers has its partisans who extol it, as 
ths gmnvMy wJ^ile they denounce all other strains as being ^ spurious ” 
^ dangerous ” and non-protective.” 

Jenner declared that matter from the greasy heels of horses after 
having fiassed through the synteiu of the cow was the only genuine life 
preserving fluid.” It is horse-grease cow-pox that is of sovereign and 
infallible virtue,” declared Jenner. The lymph of Jenner was obtained 
by inoculating cows with the purulent matter which exuded from the 
heels of horses suffering with grease (ecsema pustulosum.) All other 
kinds of lymph, according to dictum of the promulgator of the 
^ tradition of the dairy mafids ” were utterly worthless. It is worthy of 
Mtethat^ktedof vaociiie prescribed and used by Jenner b net need 
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eJt all by the preeeut day ▼aocinators. This fact ahowsihow little reUanoe 
is to be placed upoo the ehiftiug quicksands of passing medical domas. 

In this fundamental matter vaccination law differs radically mm all 
Other laws in that all other laws whether commanding or prohibitiog 
aomethinff, define what that something is. Vaccination law niukes no 
such (iecTaration, leaving every vaocTnator at liberty to use any old 
lymph ” his fancy or caprice may happen to dictate. From the 
varieties of so-called lymphs ” now offered by the proprietors of the 
various disease-factories, he may select any one he pleases. * 

• Vaccisation ‘versus ^Sanitation, 

The apologists for compulsory vaccination in their unscrupulous efforts 
to justify this tyrannous state-quackery are wont to point to municiple 
ordinances for the enforcement of cleanliness in crowded and filthy* 
quarters of populous cities as being identical in princii>al with the com- 
pulsory vaccination laWs. Such a contention is absurd. Vaccination law 
IS special class-legislation which is highly charged with the spirit of 
indolence and tyranny, and should excite the contempt of all fair-minded 
people for its medical sponsors and for the legislative incompetents who 
were instrumental in its enactment. Any one observes and reasons for 
himself may be pardoned for entertaining the suspicion that there was 
something more at issue with, these law-makers than a consuming zeal 
for the ** public health,” something other than a philanthropic desire to 
promote the public welfarp. 

VACKII NATION-LAW OF EXCEPTIONAL CHARACTER. 

The vaccination law has no analogy in the whole domain of legislative 
enactment. 

It was the first direct and aggressive legislation upon the person of 
the healthy citizen in medical matters. It is the only instance on record 
in this nation of a quack nostrum being forcibly foisted upon the public 
by legislative enactment. It invades in the most flagrant and unexampled 
manner the liberty of the parent and the sanctity of the home. There is 
no other law on the statue oooks of this uation which so fundamentally 
subverts the basic principles of individual liberty and personal rights. 

This despotic law gives the parent, who is the natural and rightful 
guardian of his child, no option as to incurring the dangers and injury 
incident to the operation. In all other cases, he is allowed to decide on 
his own responsibility whether he will adopt a particular medical pres- 
cription or not ; but in this one he must accept the disclkse- bearing 
operation with all its perils at the dictation of an unjust and arbitrary 
law, which was smuggled through our legislature at the instigation of 
medical grafters and mercenary “ lymph ” manufactures. 

Many distinguished vaocinofogists of the highest scientific attainmenUi 
have unhesitatingly declared vaccination to be not only useless but also 
dangerous and injurious. • 

Where the physicians differ in their opinions on a certain question 
parents should surely be allowed to decide for themselves which opinion 
they will follow. The vaccination laws violate the constitutional rights 
of the people in the most flagrant and uneza/npled manner by denying 
them this unquestionable privilege. ^ 

Compulsory sanitary laws, on the othdir' hand, affect only outward 
circumstanoes, such as light and air, garbage and sewerage, overcrowding, 
public exposure of infected persons, etc. In all these cases the social 
interests are so direct and paramount, and the individual claims affected 
are, comparatively, so slight that the reasons for compulsion are clear 
and uncomplicati^ by any delicate question of personal rights. It is far 
different, however, with compulsory vaocinatiou. It goes beyond odt- 
ward eiroumataneea. It invades the integrity of the nealthy body, it 
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attacks the vet^ citadel of life. It commands that a around however 
slight^ be inflicted upon every pupil in our public schools, and that these 
wounds be infected n^th disease matter of undefined and unascertained 
composition and of admittedly unknown nature and origin. 

After more than a century of vaccination there is at the present t*me 
no consensus of opinion in the medical profession as to what con titutes 
the proper material to be used in the administration of Che Jenuerian 
ceremony: In substantiation of this Affirmation, I quote the following 
statemeut frc)m the Aiuericau Text-book of the Diseases of Children, 
p. 192, Article— Vaccination, by T. S. ^V'escott, an allopathic authoritj, 
aud a pro-VRcciuist. “The exact nature of the vaccinal disease is a 
question which has been the subject of repeated theorizing and experi- 
“Imentation since the time of Jeniier, aud even at the present day no 
consensus of opinion has been reached.*' 

Similar testimony from the writings of othef noted supporters of 
vaccination could be quoted by the page and chapter. 

Is SO-CALLED “ COW-POX ’* ANYTHING HITT SYPHILIS OF THE COW ? 

Scientific veterinarians assure us that vaccinia, or “ cow-pox ” did not 
originate with the cow and is not a disease natural to that animal. When 
fonnd in the animal at all it is the milch cow which is invariably 
affected. That “ kine-pox ** or “cow-pox** is not a disorder to which the 
bovine race is naturally subject is amply shown by the fact that its 
occurrence in bulls or steers has never been observed. Who ever heard 
of bull-pox 1 Neither do young heifers which have never been milked 
nor cows which are allowed to suckle their own calves and untouched by 
milkers ever have this disorder (cow-pox.) Cow-pox being a disease 
found only in milch cows is in all probability a malady of human origin 
which was communicated to the teats of the animal from sores on the 
hands Of milkers. 

Some of the most renowned investigators on the subject of vaccination 
aver the belief that what is denominated “ cow-pox ** is a modified form 
of syphilis which was conveyed to the cow's teats from specific lesions 
on the hands of milkers who were suffering from “ the bad disease.** 

A moug the scientific medical authorities who bold this view is Prof. 
Charles Creighton, of Cambridge University, London. Dr. Creighton 
who is the author of severa^ classical works on “cow-pox'* was engaged 
to write the articles on Vaccination for the ninth edition of the Encyclo- 
pedia Britabuica, because he was considered the world’s ablest authority 
on the subject. Dr. Creighton says : “ The real affinity of cow-pox is 
not the small-pox but to the great pox. The vaccinal roseola is not only 
very like the sy philitic roseola, but it means the same sort of thing. The 
vaccinal ulcer of every-day practice is, to all intents and purposes, a 
chancre.**— The natural History of Cow-pox and Vaccinal Syphilis, p. 155, 
by Charles Creighton, M.Di, A.M. 

*rhink of the flagrant imp^ttire of compelling parents to subject healthy 
children to inocculation with disease-products derived from beasts which 
have been polluted with a human malady indistinguishable in its mani- 
festations from syphilis, the greatest scourge of the human race. 

Vacciostors are wont to set up a great hue and cry about the ravages 
and ^horrors of small^nox.’** They might better turn their attention 
to the “ horrors " of fi^nilis compared with which the “ horrors of small- 
pox sink into insiguincance. 

' Owing to the indefinite and complex constitation of all vaccine “ lymphs,*' 
tfhe nesfiits of vaccination can only be known after they have occurred. 

dinioat test is the only oriterian. The disease imported 1^ the 
infliction of the vaccine rite is sometimes Taccinal tetanus, one of the 
aiost fatal maladrsi which afflict tho human raoe. The law allows the 
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« parent no option as to whether he will incur the dangers incident to this 
operation, nor does it promise to indemnify him, in the event of vaocinal 
disaster to his children. The practice of vaccination is based on a mescal 
dogma, a class-creed. Begarding its relative value and its relative dangers^ 
thfre is a diversity of opinion among physicians generally and among the 
vacciiiists themselvea 

As to which of the diverse and numerous straius of vaccine material 
BOW in currency is the proper one or the best one to use there is also a 
hopeless diversity of opinion in the profession. • 

• Such objection as the above cahnot be urged a^nst preventive sanitaiy 
measures. Preventive sanitation is not toe creed or the prescription of 
any particular school or class of physicians. No class of profession asserts 
the l>eiief that any peril is threatened to life or health by the enforcement 
of thorough sanitary measures. No popular revolt arises to resist com- 
pulsory sanitation atf a common foe. Who ever heard of an anti-com- 
pulsory sanitation league ? In the Uuiteii States there are hundreds of 
anti-compulsory vaccination leagues, the members of which comprise 
eminent physicians, lawyers, statesmen, clergymen and enlightened and 
e<hicated laymen. 

The various schools of medicine and the general public are in practical 
agreement touching the propriety and the necessity of enforced sanitary 
measures. Nobody charges Chat compulsory sanitation causes^ death and 
spreads foul and fatal jiiseases among the people, while TOth of these 
charges have been repeatedly preferred and fully sustained and proven 
against vaccination. 

Liberty of the citizen is not grossly infringed by the enforcement of 
the most thorough sanitary measures, nor is his life or his health or that 
of his children endangered thereby. 

Between compulsory sanitation and compulsory vaccination there is a 
difference as autipoaal as that between liealth and disease. The former 
me.'isure promotes health, while the latter directly disseminates disease 
among the people. To assert the aftinity, or even the similarity of these 
measures, stultifies him who draws the absurd comparison. 

All honest and intelligent people agree in their verdict that it is health, 
not ^ disease, that the state should foster and promote. The policy of 
disseminating disease on the pretext of conserving health is preposterous 
and idiotic. * 

Conclusions. • 

In view of the facts and reasons herein set forth, I feel that I am fully 
justified in the conclusion that compulsory vaccination is u%\t\i^v expedierUy 
juitifiahlty possible nor reasonable. It is inexpedient because it makes tho 
attainment of truth about vaccination always difficult and often impossible. 

Healtli ” officers are pledged by the terms of their official appointments 
not only to keep their mouths shut against an^ expression of mi^iviugs 
about vaccination, but also to keep their minds closed against free inquiry. 

Prof. George W. Wiuterburn, M.D., Ph.D., in his excellent work 
entitled, “ The Value of Vaccination,” at page eleven says ; 

Jenner began it in his efforts to suppress every fact which told against 
his theory, and his mantle has pa^ed with tfie passing years to men of 
like aptitude for the suppression of disagreeable truths.” • 

* The obvious policy of those committed to compulsory vaccluation is to 
accept with alacrity any old testimony to the credit of vaccinatiou, and 
to deny or explain away all facts to its discredit It is clearly apparent 
that the wrongs of vaccination cau never be fully ascertained until there 
is sufficient legislative fairness abolish compulsion. 

By misleading people to suppose themselves safe from small-pox in- 
fection, this doctrine f oaten a disregard for, and a neglect of the ordinary 
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pTecatitiont which they would otherwise likely to observe* # 

Cbmpmsoiy' vaccmation is liofair for the reason that it breates a moiko^ ' 
poly. It is ao audacious attempt to establish by legislative eaaotmeiiit 
a ceitain medical prescription, and to create class interests indentilied' 
with that prescription, and thus to erect a bar to progress and improyp- 
meut. It is quite obvious that any progress in the preventive treafttueut 
of 8mall<pox must in the constitution of human nature meet with resist- 
ance from those whose emoluments are vested in the established medical' 
practice. 

In the bulwark of constitutionad libert/ erected by the fathera of '87 ; 
the rights of the individual were made the corner stone of our govern- 
ment, the stone which had heretofore been rejected by all builders of 
nations. Our government was not intended to be paternal in form. 

The constitution guarantees that every individual citizen shall be 
allowed the fullest liberty that may exist without impairment of the 
equal rights of his fellows. 

' “ The highest conception of the state repudiates the absolute and un- 
^estioning subordination of the individual to society, and insists u[)oti 
the preservation of individual libert3»^ as an essential factor in civiiizjtiion 
and as one which will ultimately lead to a more perfect social welfare, 
though it may pro<iuce temporary disturbances or delays in the acconi- 
pllahment of what is believed to be the public good. This conception 
dt the state is endorsed by our constitution, and ^le idea of public welfare 
bought at the coat of suppressing individual liberty and riglit is, there- 
fore, in our system of government inadmissible.” (Freund, Police Power, 
16 .) 

' Compulsory vaccination is a relic of old world inonarchical government— 
a remnant of raediajval intolerence and tyranny. It has no rightful or 
proper place in a community of enlightenejl iieople living under a re- 
publican form of government. From thi.s degr.uliug rite every claim to 
^ate protection should be at once withdrawn. The state should forth- 
with cease to be a partisan of this detestable practice under the pretext 
of the ‘‘puVdic health” in the shadow of American liberty is blighting 
IJie health and destroying the lives of the rising gereratiou. 

Compulsory vaccination savors strongly of medical bigotry and intoler- 
ance. It belongs to the penal system of the “ Dark Ages.” It is the 
foule.st blot on the civilization of the twentieth century. The doctors 
of medicine- who arrogate to themselves the right to save the people’s 
bodies from small-pox by means of corajiulsory inoculation are no less 
unreasonable, cruel, intolerant, bigoted and tyrannical than were the 
doctors of ‘'divinity” of former times who insisted upon saving the 
people’s souls from perdition by means halter and stake. 

The state is carrying its “ protecting care • altogether too far when’ 
it insists that a surgical /iperation must be performed upon the bodies 
<rf all children before they can be taught in our public schools, 

' Whether vaccination is right or wroiig there can be no valid excuse on 
the part of the state for interfering in the matter. ' 

Compolsobt vaccination furnishes a perilous Legislative 

PRECEDENT. 


Compulsory vaccination furifishes one of the most odious examples of 
fijbate guardianship that has been inflicted upon a civilized people in the 
history of the world. It is the entering wedge for state medicine. If 
nierp be any reason or justification for oornpulsory vaccination, what 
about oompdisory anti-toxine as a proj^ylaetie and routine treatiuefft fok 
diptheria ? Why not compulsory anti-toxi*ie of compulsory vaccination ? 
X^theria is a disease far more common and vastly more fatal to children 
fi ^n Wliy then sbodld npt the school board in its omnisoient^ 
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vfiadom and arbitral^ authority be empowered to decree that no ehiM 
ahall* be admitted to, ox received into the pubHc schools of the state 
unless he shall have been “ immunized ” by anti-diptheritic serum ? 

The converts of Pasteur will insist upon pumping us full of auti-rabic 
vjfiis. The dupes of Bobert Koch will petition the legislatures for the 
compi^lsory injeotiou of tuberculin iuto the people’s bodies and so ou 
ad infinitum. With such laws in operation^ there would be no limit to 
the number of soheiues for the compulsory welfare of the people. The 
hide of every law-abiding citizen would soon be scarred Hke the bark of 
«a pine tree in the turpentine caihps of Noi^h Carolina. 

Circumcision long practiced as a hygiAic measure by the ancient Egyp- 
tians, and down to the present time insisted upon by the Jews, is believed 
by many medical men to be promotive of cleanliness and health. V 
there be any justice or reason in compulsory vaccination, there certainly 
is far more in coinpufeory circumcision. Inasmuch as the Jews are about 
the healthiest, and the longest lived j^eople on the globe, why not enact 
a circumcision law / As such a law would require the performance of 
surgical operation upon the person of every male citizen, political doctors 
could by persistent lobbying legislatures make this operation compulsory. 
'Furthermore it cx>uld be made a lucrative source of medical and surgical 
revenue, for the personal benefit of these official graftefs. This scheme 
h£is already been proposed’ and recommended in San Francisco, •Cal. I 
should favor tlie emictment of such a law myself, provided U contained 
n clause requiring the official doctors by way of example as an earnest of 
good faith to be themselves the first to submit to the surgeon’s knife. 
Wouldn’t oiir medical gentry who uphold compulsory vaccination pro- 
nounce such a circumcision law of menace to personal liberty ? With 
such laws on the statute books there would be no apparent limit to the 
projects of philanthropic ” doctors and meddlesome politicians for th© 
compulsory welfare of the “ dear people.” 

Compulsory vaccination of school children is unjust, because to meet & 
danger usually remote by an alleged defence, at best uncertain and at 
times fataly overrides pai’ental responsibility and disregards the mo^ 
sacred of parental rights. If vaccination were an infallible defenc© 
against small-pox infection, it would even in that case be detestable 
tyranny for the state to step in and Insist that the child shall inenr the 
risk of vaccinal tetauuss, erysipelas and other tlangerous and fatal maladies 
incident to vaccination rather than take the very remote chance of catch<- 
ing small-pox. 

The parent being the rightful and natural guardian of his child has the 
unquestionable right to choose for him between the certainty of being » 
poisoned with vacchie virus, and the remote possibility of being poisoned 
with smallpox inrus. Jn, the exercise of that choice the parent should 
remain free. The state has no right whatever^ to interfere in the matter. 

It is the individual’s indisputable privilege to make choice of medical 
treatment for himself and his children. If a man does not believe in 
vaccination and prefers to take his ohances of contracting 8mall-po± 
without such “ protection ” of immunity ” as vaccination is alleged to 
afford, he has an undeniable right to do so. ’ ’ 

Thk history of medicine a afiVBRS Satire upon the mutability of 

MEDICAL DOCTRINES. 

The course of medical practice has been far too devious, uncertain and 
blundering for the state to step in and order any medical prescription for 
all the people. Let us not forget that variolous inoculation, now a penal 
offence, was at one time loudly lauded by the allopathic school of 
medicine as a panacea for small-pox as vaccination is to-day. In view of 
the past and present uncertain resalts and shifting standards of medical 
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.practice, it ia no mpve within the proper function of the state to ei^roe 
eouformitj to a medical creed than to enforce eompliance with an 
ecclesiastical creed. ' 

COMFULSORY YaCGINATION-LAW A DEAD LETTER. 

For nearly half a oeutuary vaccination had been ri^dly enforced Jby 
law in England, bat the thousands outside of the medical professiqBi, and 
many inside who new that it did not prevent small-pox, and that it 
rendered the bodies of persons vaccinated impure and diseased, made 
such earnent and determined opposition to compulsion that the English 
jTOvemment in order to stop the agitation appmnted in May, 1880, a 
]^yal Commission of Enc^^uiry oh the subject of vaccination, composed 
of fifteen eminent scientific men, medical and non-medical, to make an 
^vestigatioD and report. 

It was anticipated by its advocates that the evidence disclosed in favor 
of vaccination would be so unanimous and coucktsive as to effectually 
restore public confidence in the practice, and thus put an end to all 
opposition. 

On this commission only a single representative of the anti-vaccination 
movement was given a seat, while twelve at least of the fifteen members 
were avowed believers in the efficacy of vaccination as an antidote to 
small-pox. Tbi^ commission terminated its labors toward the end of 1896, 
It held 136 sessions, examined 187 persons chosen from the world’s most 
noted supporters and ardent opponents of vaccination. To the great 
astonishment of the commission, the proofs &owed conclusively that 
vaccination did not prevent small-pox, and that it was injurious to public 
health. Acting upon the majority report of this commission, the English 
government on August 12, 1898, repealed the compulsory vaccination 
hiws, thus practically abolishing compulsion in the birthplace of the 
delusion. Four of the royal commissioners went so far as to recommend 
the ** Total Abolition of Vaccination as a State Begnlation against Small- 
pox. 

On July 31, 1882, the Swiss nation voted on the question — “Shall 
vaccination be compulsory in Switzerland I— with the following decisive 
result, viz. : against vaccination 271,999 ; for vaccination 67,676, a majori- 
ty against the practice of more than 4 to 1. Only one canton (Neufchaftel) 
in the entire nation favored the law. 

In our own country the stute of Utah leads the way in the abolition of 
compulsory vaccination. Here is the text of her law : 

“ An act to prevent compulsory vaccination and to prevent vaccination 
being made a condition precedent to entering the public schools of Utah. 
Be it enacted hy the Legidature of the State of U tah 

“Section 1. That hereafter it shall be unlawful for any board of 
health, board of education, or any other public board acting m this state 
under public regulations or otherwise, to compel by resolntion, order or 
proceeaings of any kind tke vaccination of any child, or person of any 
age ; or to make vaccination a condition precedent to the attendance at 
any^ipablic or private school in the State of Utah, either as pupil or 
.teaser.” — The Medical Advance, January 1907. 
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SAVE ME PROM Mt FRIENDS. 

Id practice, the.moet iatolerable part is to be 4ictated 

by the friends of the patient. In a difficult c&se many 
suggestions are heaped on a medical man^ most of them being 
inconsistent and l^ad. The irksome duty increases tenfold 
vifh^ a show of authority is attached to those declarations. 
Generally the authority of another medical man is cited which 
cpndones the severity of the statement. These suggestions are 
Dpt; forwarded by the pei|K>n most interested in the welfare of 
the patient. In many cases the chief responsible person in the 
family has confidence in the doctor. But the curiosity is that 
those who have no business to interfere sdow an unusual amount 
of oonceru. The outcome of the evil is that the medical practi- 
t|onsr becomes disgusted if be care keep his temper not to leave 
t^e casCf The task becomes disagreeable to the doctor^ and thn 
€|i«ef interested man of the family is placed in an ugly ^position. 
Snoh scenes of confusion are often observed when the patient 
ox t)ie governor of tne family has many friends* In certain^ 
^paj^tors of Calouttaj these sorts of interfering persons are of 
cpiumon occurrence. They pose themselves as the chief l^lviser 
a,nd bring mischief if they caHi by often change of treatment. 
The taqtics are played on^ a family where the governor has the, 
ejredit of bbiijig too innooen^and ippapablq to preyent his righjb 
and Ti^ interfering nyjm j prefers hi^ ^owu 
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doctor and forms 41 medium for his ' advertisement. The end of 
the whole business is unpleksanti^ss espeeiUly if there be more 
than one interfering^ friend. The jnodest governor of the "family 
is generally placed in a great dimculty. Homoeopathy beibg 
followed by a minority of persons^ homoeopathic )[>r1ictitioner8 do 
not find much field in the competition. They generally have the 
luck to get cases when all other systems fail. It is tried in moslr 
cases as the last resort. A few families undertake the risk to try 
homoeopathy from the very beginning of a case. 

Recently^ we had an interesting trial in k case of remittent 
fever with typhoid symptoms. The child liad had an acfite 
diarrhoea when he was six months old. At that age a^nd^ from 
the same disease two of his childrenf died treated by the old 
and new school men. He was placed under our treatment 
and fortunately his life was saved, Natumlly the parents had 
confidence in us. About three years before, he had' severe attack 
of fever when plague was raging in Calcutta. Indeed, it was 
a case of septicaemic plague. With great difficulty he could be 
in the land of the living. On the prtsoi\t occasion, as it has been 
said, it was remittent fever with ty])hoid \vraptoras or it might 
Ibe called typhoid fever. High fever with temperature rising *to 
104-'’ and 105"^ P., delirium, dry tongue, and sometimes total un« 
consciousness were the principal symptoms. The critical stage 
remained «.more than ten days and the parents became naturally 
anxious. At this time friends came to visit the father and curious 
advices poured in from almost every visitant. All of them v^ere 
for allopathy and no one took the name of bomoaopathy even 
as a matter of doubts, Each of the friends recommended his 
own doctor and the parents were upbraided for foolishly ad- 
hering to bomcBOpatby. A European friend iridiculed hint for 
luiviiig^too much confidence in hif doctor. The father wavered 
but the mother had oui^terabl^ faith in homoeopathy and the 
deoUkfr. One advised chlorine wefcer as the best treatment in 
these ttfases.^ He also reeommeiided one of bis relations-** 
medioel man— *to be called. The stn^'ular featare of the adviee 
was tint in any serious illness in^the family of the adviser, any 
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other qi^^l man wonl^ .b| called to treat but not his cation 
wliom he* reoQmmendii in ^|the present ease! The fat|«rnot 
submitting to theW oxho^tions,,a8 the last resort, a lay homceo* 
pathio practitioner .was called/, Finding the case very difficult 
to trOat, he gave him a series of advices aud came to the end by 
telling^ him not to change the treatment. The dif|culty in the 
.treatment was, indeed, enhanced the irresponsible advisers. 
They seemed to be friends but how far they acted in. a friendly 
spirit was the noticeable fact. When the parents resolved to try 
homoeopathy and nothing else, another friend seriously advised to 
try another homc8q)athic regular who lived almost at the other 
end of the town. The father did not consent on account of the 
unsuitable distance and for other reasons. When these advices 
were coming on, the patient gradually recovered, making an end 
of the unpleasant situation. At last, he had to say. Save me 
from my Friends, and laughed at the ridiculousness of the 
advices of his so-called friends. 


NEED OP AN l^IDIAN HOMCEOPATHIC 
PHARMACOLOGY. 

(Continued from p. 400, Oct, 1906..^ 

162. Ckininum SnlpJiuricxm is Sulphate of Quinine. 

163. Cinchoninum Sulphuricum is Eulphate of Cinchonine. 
Both the sulphates are manufactured in India and are not 
inferior to those prepared in any other country. 

164. Chionanthns Tirginka is the Fringe Tree of America. 
India has Chiouanthus Axillaris or Axil Flowering Fringe Tree. 

165. Cieuta Macnlata, is Spotted Water Hemlock and found 
in Europe. , 

166. Cienta \ Viroaa is Water Hembck and like its ally ' 

found in Europe. ^ * . * 

167. Cimicifitga Baeenma is properly 'known as Aotssa 
Saeemosa. In India we have Cmmfuga foeUde a plant found 
m the Panjab. Its local name is Jiunti. 



168. Otitii ip €lia.iitfetpat)d!B& po#iBir li^ftds 6f‘ JIliieiiiiit'p 
'M£^A(a. file PoBtioi tiame & BrifljaslR'f. it!a’f<mnd'ia tHe 
ai^pis bf Yttniiai alpbthe^ribs tti't)e)fai and Calontta. 

169. iffdn/iflia ia Setiecio Cineraria. 

170. (k/mpkwa is'thb Jbplin'Cam^hbr tree. 

171. Ci^nA^fdum Qtaniul^enm ia ihe Nepal Otaoplibr 
'wbbd. Its habitat is the Bouth 'Himalaya froin Ehmaon to 
Assam and Sylhet. In Nepal thb tree is called Bfalligiri or 
lliri^lifi. 

172. Cimamomum Parthmoxylon is theHSIartatipn Caniphor 
Wood found in South Tenasaerim, Penang, iSumatn, Java Imd 
China. 

173. Cinnamomum CeyUnieum is' rather wrongly written C. 

Zeylanicum. Pbe true Cinnamon is an inhabitant of Ceylon, 
and now cultivated in South India. The bark is used ^ such 
but the root yields Camphor. The essential oil is prepared 
from the bark. The oil is being need before 1544, the first 
preparation is said to be made by Valerias Cordus. Its Sanskrit 
and Bengali names are Daruchini, and Hindi is 

Darchini. 

f 

174. Cistns Canademis is Helianthemum Canadense, a 
native of America. 

176. Ciirulltts Coh^ynihia or Indrayan ( ) of India 
is found Wild in waste tracts of North-West, Central and South 
India. Dr. Watt calls it also Makal. Rai Cbuni - Lai Bose 
Bahadbr distinguishes Makal by the name of Trichosanthns 
Palmata. After all, we find that Colocynth is not Mahnl 
but only Indrayan. *' 

176. Citrug Auraniitm is the Sweet Orange, China Ortinge 
and, Portugal Orange.^ The Persian name is Narcm^j or Naramgi 
and ^ Bengali Kavda Nelm. It is supposed tlwt the »am » 
Anrantium is derived from Narandj, from whidi the void 
oiai^isalso derived. It is, interesting to note the sevei^ 
changes ^e word Narandj has unde^one. Ihe Moors first to<dc 
orange mto Europe and ^ough them it spread ihitoBiEireDi 
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Ifailito dhtu/io and ib tlib ibedieM L’atib Atan^ta ' or A¥adl^> 
The Sanskrit name is Nagaranga iebtna i1iA4t i&e 

'sabhkrit ttord ^pi'ead in all -oobutrieh of iJHe ^rM'With 
certain mntatiOns. Among the tarlier Sanskrit trrifsts 'to 
mention has been made of it. The latdr writers as S^^iaiiav 
and Hajttirgianfa speak of it'as 8Wel|ti6h sOhr in tdstle. ^e '’dn« 
planatidb of its later incorporation is that 'its indigenotts'stdte 
wAs primarily observed in the Kbasia bilts^ north of 'SyHiet 'and* 
‘East Bengal) and was least known to the ancient Sanskrit tvritetS. 
Frori^ the Khasia hills it spread to other countries. De Caddolte, 
'on the other hand, says that it came from China. Had it been 
the case the indigenous state of the plant could not haVe 'been 
‘observed in the remote .district north of Sylhet, from trbieh 
'place it has been transplanted to Nagpur, the Central 'Provinces 
and Carjeeliug. The reasonable inference is that the plant 
existed like Tea in China, as well as in the Khasia bills, as 
indigenous. The infetence that Sanskrit writers mentioned 
‘the bitter species and not the sweet oues seems to be a’inistake. 
For most of them clearly conveyed idea that the irnit is siveetish 
sour and not bitter. We are disposed to side Dr. BOnavia 
who, after a full enquiry, has come to the conclusion that SWeet 
orange is indigenous to India and found in a wild state. Dr. 
Watt mentions another kind of wild Wange called Saakt^a 
found in the North-West provinces. He supposes that the 
name is derived from the Spanish town Cintra. Admitting the 
fact, the best variety which is found only in the Kbasia 'hifis 
remains inexplicahle ntiless we suppose it to be indigdnoitt.. 
Aorantium has several varieties. 

1. Aurantium proper or sweet orange. 

8. A. Bigaradia is the bitter or Seville orange<fiN)m ’ti^ieb 
oil Neroli is prepared. It is also found in India but toot <t» 
that extent as the sweet orange. 

8. A. Bergamia is the 'Bergamot orange, coihmdnly found in 
Eutdpe'and rarely in 'India., It is known as the Orden ontu|^. 
From this variety Oil Bergamot is prepared. 
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It is desirable that in India tinotnre should be n^ade from the 
fruit of Aurantium proper or sweet orange of the Khasia hills, 

. and not from the bitter orange. 

We do not take into consideration 1. Citna Deeumana or 
Shaddock or Pumelo better known as Batavi Nehu ( 
for coming from Batavia the chief city of Java. 2. Ciirut 
Mediea proper or the Citron^ in Hindi Taranj, is found in^ a 
wild state in the Sitakun^ hills near Chittagong. 3. Citrua 
n-'Idmoaum or the Lemon is known as Gora nebu 
or Kama nebu ( From it the Legaon oil is prepared. 
4. Citrua Adda is the Sour Lime of India. It forms our Fati 
( «ttf^ ) and Kagzi ( )• 5. Ciirm Limetta is the sweet Lime 
of India coming from Southern India. In Hindi it is known as 
Mitha nebUf and in Sanskrit Madhukarkatika 

6. Citnms Lumia is another variety of sweet lemon little known 
in India. 7 Citrus Nobilis is the Mandarin orange of China 
and found in the hill tracts beyond Sadiya^ East Assam. 

177. Claviceps Purpurea is the Ergot of Rye. Watt writes : 
"Dr. R. Tyler (in the CaL Med. Phys. Trans. ^ 1831, vol. v.,^. 
441) reports that barley in the Upper Provinces of India is 
often affected with a disease very similar to, if not identical 
with, ergot of rye. The diseased grain is spoken of as being 
very poisonous. The same, or apparently the same, disease 
has been observed iur oats, rice and particularly Fennisetum 
typhoideum.” 

178. Clematis Brecta or Upper Virgin^s Bower is a climber 
found in Europe and Asia. In India, there are several varieties 
of Clematis. 1. C. Barbellata is<' found in Garhwal and 
Kumaon. 2. C. Buchaniana is an inhabitant pf the temperate 
Himalaya. 3. C. Gouriana is observed in the Western Himalaya, 
Peninsular India andL Ceylon. 4. C. Grata inhabits sub-tropical 
and .temperate Himalaya. 5. C. Montana has its habitation 
in the Eastern Himalaya extending to the Khasia hills and 

. MiiMupur. 6. C. Nepalensis is found from Garhwal to Bhutan. 

7. C« Triloba is met with in ilie mountains of the Malwa 
district of the Deceuu aud West Koukau. 
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179. Coca is Erthroxylon Coca and found in Ajnoeriea* 

180. Cocculm Indimvo has the commercial name of Anamirte 

Cocculus. Its Bencrali and Hindi name is Kakmari. The 
Sanskrit is Eakmarda Mahakal-lata-phal 

) or Kak Marichika ( )• It is a climbing 
shrub of South and East India, Burma and Oudh forests. 
Tliere are various varieties oY Cocculus but none of thorn are 
so poisonous as C. Indicus. 

181. Coffea Arabica is known in India as Kafi 

The curiosity is thaffc no Coffee plant has been found in Arabia. 
It is indigenous to Abyssinia, the Soudan and the coasts of 
Guinea and Mozambique. In India, Coffea Arabica is largely 
cultivated. Coffee has other species besides the Arabica culti- 
vated in India. 1, C. Bengalensis occurs in Assam, Sylhet, 
Chittagong and Tenasserim. 2. C. Tragras is found in Sylhet 
and Tenasserim. 3. C. Jenkinsii is in the Khasia Hills. 4. C. 
Xhasiana is found in the Khasia and Jaintia Hills. 5. C. 
Travancorensis occurs in Travancore. 6, C. Wightiana is met 
with in the Western Peniiisulu from Coorg to Travancore. 

We have prepared tincture from Coffea Arabica seeds culti- 
vated in India and it has served our purpose well. Our tincture 
is from crude coffee seeds not fried. The real objection to the 
use of Coffea Tosta is the fried material converted into Carbo 
Vegetables, so that the proving may simulate both the drugs. 

In Coffea Cruda the tincture is derived from the raw berries, 
and the Coffea Tosta is used in the form of infusion of the 
well-roasted berries. 

182. Colchicum Autuhnale or the Meadow Saffron is a 
European plants We have it iu Kashmir but the Indutn 
supply according to Dymock comes from Persia and the Red sea 
ports. Its Hindi name is Surigan or Snranjan. ( ). 

183. Collinsonia Canadetuis is fonnd*iu North America.' 

184. Colocyntkii is Citrnllus Colocynthis or Indrajraa 
(^latlR) of Bengal. 

185. Calumbd is Jateor^iza Calonmba. H^e dried root is 
used. 
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186. CIsfWQj^^.j^fA^ 

l<87ii Qminm.. itumlatuf^. is. Pjoisoa^, IfeQilook. libs Perai^a 
and'Arabio,n«iBSS are SbokraQ. The. Indian, sapplj^ g^^ej^ly 
comea-fioQ Persia. •• 

16& OonnaUarU is. fouad in, Earope^ Aai^ uid;i 

America. . 

189» QonvohfulM ,Atve*tis is Deeres foot or Bind ^eed. The 
Hindi name is Hiranpaddi. The weed is abnndant in the 
'•Panjab.and' Western India, from Kashmir to the. Deccan. 

100. Gomohulus Duartinm is Ipomcear Bona nox and met 
with in America. •• 

191-. Convolvulus Scammonia is Scammony. Its Persian, 
name is Sukmonea. It is cultivated in some parts of India. 

102. Copaiva is Copaifera officiqalis. The balsam comes 
from Arodrica for alcoholic solution, 

108. Coriaria M^rtifolia comes from Southern Europe. We 
have Coriaria. Nepalensls which is found from the Indus to 
Bhutan and known by the Panjabi name of Masuri or Makola. 
The Hindi name is Bhujansee. 

194. Coriaria Buscifolia is Toot-berry and comes from 
'New Zealand. 

105. Comus Mternifolia is Swamp Walnut. Its habitat is 
America. 

106. Comus CireinUia is Bound Leaved Cornel and found in 
Aperica. 

107. Comus Florida is Dogwood. It is also an American 
tree but found in India. Its name is Geezooran. 

198. Comup Sorieea is an American tree. 

In.India, we.have 1. Comus Cupitata, known as Benthamia, 
Fsagifera, is found < in the Himalaya from, the Panjab to the . 
Khasia Hitts. The .known name, js Tbammal. 2. C, Maeropiplla 
is Karir,. an inhabitant «of the Himalaya, and Manipur. 3. 
C.) is. Kasmol ' and fopnd. in, the Himalaya, Bi|irma 

and the Martaban hills. 4. C. Sat^/uinea is known by the, 
nameemfjtheDegtrood, Dog berry, o^ Qomid’s 'l^ The name 
is gpven for the reason that the mangy dogs used to be wa^^j 
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by its decootiou. Its Hwother naoie is Cornel^Tree and known 
in Hindi Geezooran. 

199. Corydalu Formosa is a Chinese jjlant, found also in 

Aiiserica. Its common name is Wild Turkey pea. In Indi|t 
there are 1. (7. Gonaniana is a small herbaceous plant of 
the North-West Himalaya and known in Hindi Bhutkis and 
iu Sanskrit Bhutakesh lo Bengali, it is called 

Swetdurba ( )• C. liamosa \s ioMwii in the Karam 
valley and called Miimiran. * 

200. (Joshs Dahis is the Canella Alba of the West Indies. 

In India, Cost us speciosus exis^, and is known as Kust or Kut. 
It is common in Bengal and called Keu ( )• In Sanskrit 

it is Kernuka ( ). 

201. Cotyledon iltubilicjis is Pennywort or Navel wort. It 
is found in Europe and Asia including India. The Cut-leaved 
Navelwort is named in Persian Zukhum heeat and in Hindi 
Hemsagar. 

202. Crataegus Oxyacantha or the Hawthorn is a remedy 
from Ireland. In India, it is found in the North-West Hima- 
laya. The Panjabee name is Ring, Riugo, Ramnia, Pinyat 
or Sinjili, In Afghanistan, as a favourite tree, it is planted 
near the tombs. We have also another variety Crataegus 
Crenulata or the Himalayan White Hawthorn. In the Panjab, 

it is called Gengaru. 

« •• 

203. Crocus Sativus or Saffron is largely found in India. 

Its dried stigmas are used for tincture. In Hindi and Bengali, 
it is called Jafran In Arabic and Persian, the name 

is Zaafaran. The Sanskrit appellation is, Kunkuraum ( ). 

The words Knnkumum and Abir are applied to it, for it forms 
the colouring matter to be used during the Holi festival. Watt 
writes ; The European supply of thSs plant comes from 
France, Spain and Italy. It is cilltivated in Kashmir at 
Pampar near the capital. . . . The Indian supply is obtained 
from France, China, Kashmir, and a small quantity from 
Persia^ jin the fo^m of cakes known as Kesar^JcUrote ( 

, Kesar means stigmas, and therefore it peaus tim 
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cake of stigm^. It is used for colouring cheese, puddings 
etc., in Europe ; in India for its fragrance and colour it is 
added to curries and pulaoe. We have made tincture from 
Kashmiri Saffron with success. 

(To be continued), 

iCHOICE OF MEDICAMENTS* AFTER EXAMINATION 

OP URINE. 

Bt De. Beegmann of Berlin. 

Bryonia alba. Urine rare and of deep colour. Abundant 
froth, formed of small bubble!. Dewey contends that it does 
not form any deposit, nevertheless at the end of twenty to 
twenty-four hours a whitish precipitate is formed in the urine. 
It deposits in circles of slight thickness, but sharp edged, and 
separates from the mass of liquid. 

Urine burning, causing by its ejection dull paiu iu the 
urethra. 

Calcarea carhonica. Urine of very deep colour and turbid, 
which deposits in the end a layer of substance resembling 
flour of grayish white colour. Odour penetrating. Circles 
thick, more clear than the urine. Numerous small flakes with- 
out adherence between them. 

Cantharis, Urine « reddish, very turbid with deposit of 
abundant sand, mixed with sticky mucus. Without froth 
but having a thick reddish circular deposit. In the urine, 
floats a cloud of large gray flakes. The patient complains of 
constant urinary tenesmus, sometimes {vith pain in the bladder 
and urethra which makes him cry. 

Carbo vegetabilie. Urine thick, turbid and dark, giving after 
a little time a mass of red gravels. Strong odour. Circular 
deposit of greenish fragments. Froth with large bubbles, 
little adherent with one another and little persistent. 

Aluminum, Urine thick, with bad odour, yellow when com- 
ing oat, but becomes soon turbid and forming an abundant 
cloud of elements at first little adherent between them but 
itfter 9 tiiue deposits whitish thickness as chalk which adheres 
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to the vessel after remaining for a certain time. A ring 
exists but it is slightly tenacious. 

Colchicum, Urine brown, afterwards black, with froth having 
smirtl bubbles and reddish colour. The circle is large, fixed 
and deep coloured. Odour strong but not putrid. Formation 
of small clouds. At length a deposit is formed wh^b is little 
important but yellowish and ^ery ad|ierent. 

Kreoaotum, Turbid appearance which for its immobility 
resembles the yeast of brown beer ; odour strongly aromatic.* 
Abundant white and raucous deposit with alternation of two 
beds clear and dark. Thick and tiotable cloud, small greenish 
circle. Abundant froth. 

Araentcum iodafum. Urine clear, but becomes quickly turbid ; 
colour pale red, with strong odour. Large flakes, clouds 
formed into separate njasses. It forms a homogeneous white 
mass, a sort of deposit. Small circles of bluish colour. The 
urine agreeing with the medicament. Ara, lod., contains a 
notable quantity of indican. 

lodum. Urinary tenesmus almost constant, especially at 
night with excretion of little urine. Sometimes the secretion 
is increased and the colour of the liquid is pale yellow having 
the fluidity of water. When the urine is rare, it is most 
frequent and has greenish yellow colour, turbid appearance and 
strong amraoniacal odour. After a short time, a deposit is 
produced of compact whitish thickness, with little cloud, and 
without rings in the vessel. 

Kali carbonicum. The patient is obliged to make effort to 
urinate. The secretion * is very much increased. The urine at 
first appears dark yellow, afterwards it is pale. A cloud of 
long filaments is formed. It is without smell and deposits 
abundant small red grains. Small yellow* circles. 

Urination frequent, liquid, largely frothy. * Strong 
odour but not disagreeable. Colour yellow, sulphur-coloured or 
red of new copper. The liquid is turbid with abundant mucus 
which is often found mked with it. Numerous small clouds 
without rings. Deposit thick, reddish, forming two beds. 
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lycopodium. The urination provokes pain along the urethra 
and pressure in the groin. Red circle and variegated greasy 
bed which float on the surface. Abundant frotli and large 
bubbles. The deposit is formed after a certain time^ slightly 
abundant and yellowish red. 

Merctcriu^. Urination very frequent, causing lively pain 
all along the canal. Bad odour. 'The clear urine after coming 
out soon becomes turbid white as if it contain flour. Without 
•ring. Large gray clouds. Little of froth. Numerous white 
fillets and flakes. Thick deposit with beds, the superior white 
and the inferior red. 

Natrnni rnuriaticum. The urine is a mixture of abundant 
and thick mucus, staining the linen with transparent spots. 
Penetrating odour ; aspect turbid as clayey. Pale clouds hut 
without adherence between them. Froth of large bubbles 
and fi*esh red colour. Paint red circles. 

Nitricum acidnm. Insupportable odour, strongly acid, re- 
sembling the urine of horse. Colour clear brown and deposits 
of clouds and lilameuts. Soon after the emission, the urine 
constitutes a bed of fine red clear sand, very adherent to the 
vessel. The abundant mass of froth has many small bubbles. 
Separated clouds. Incomplete circles. 

Nux vomica. Pale urine mixed with viscous mucus, and in- 
odorous. A greenish circle forms, which is large and animated 
by trembling movements. Abundant froth with large and 
yellow bubbles. Clouds are rare but condensed in the form of 
balls. Clouds thick and of dirty aspect,. 

Opium. Emission difficult and of small quantity with dark 
urine, but not turbid^ with formation of long clouds, small 
and separated. No froth. Brisk deposit of small sands. Small 
incomplete circles. Greasy pellicles of greenish colour. 

Hhui toxicodendron. The patient feels the bladder hot. The 
urine ifi soon turbid and flocculent, becomes afterwards clear^ 
leaving a white snowy deposit. Without cloud. Froth of large 
yellow bubbles. Penetrating odour. ^ Large and fixed circles. 

— — Zeifschr.fiir Homoop. November^ 1906. 
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M«teor<dogical Observations taken at 8 A.M. at tbe Indian 
Association for the GnltivatiOn of Science, Calcutta. 


For the Month of February, 1907. 
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Jtemarkt : 'Barometer stood almost at the same level indicat- 


ing the mean pressure of the wind remaining the same as 
in the last month 89’996. The prevailing direction of the 
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wind was Nurth*Ea8t as opposed to North- West. The mean 
velocity of the wind was 2’8 showin^r a slig’ht increase over 
that of the last month which was 2*2. The difference between 
the mean maximum and minimum temperatures was 16*2, 
almost the same as in the last month 16*8. 

I 

During the same month, in Calcutta, Cholera gradually 
lessened. During the week ending January 26, the mortality 
was 361. In the week ending the *2nd February it was 186. 
In the next week it decreased to 105. In the third week 
ending the 16th February the sudden fall was to 58. The 
^ext week, ending the 23rd February saw it to 42. 

With plague, during the first three wiaeks the mortality 
gradually lessened. From 24th, of the last week in the month 
of January, to the first week ending with 2nd February it 
remained stationary at 24. In the succeeding week the morta- 
lity came down to 21. In the third week it was 17. Then 
in the fourth week ending the 28rd February, the mortality 
rose to 27. 

The mortality from small-pox never exceeded more than 50 
in a week. The highest mortality in the month of January 
was 25 in a week. In that consideration the disease showed 
double vigour in its devastation. 

With fever, the mortality ranged from 123 to 142 in a week, 
slightly less than that of January. 

With regard to bowel complaints the mortality gradually 
decreased from 88 to 43. The gradual decline can not be 
explained by any other theory except the forbearance of taking 
unwholesome foods which aggravate the disease. 

The dispersion of pilgrims and the adoption of precautionary 
measures^ especially the fear to visit Kalighat and eat nasty 
foods at that place may be said to be the chief causes of 
lessening the mortality from cholera. The gradual decrease of 
plague mortality during the first three weeks with a sudden 
rise OD the fourth is inexplicable. The ^adual rise of small-pox 
mortality was significant, without any other assignable cause 
except frequent contact. The fever mortality was almost the 
aame as in the last month. The rise and fall of fever cases 
in Calcutta can not be ascertained. For bowel complaints and 
every other disease a thorough bacteriologioal examination of 
filtered water is necessary, which may help to arrive at any 
rational conclusion. 
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EDITOR’S NOTES. 

Some Potash Salts. 

The North American Journal of Homceopathy of January writes 
of the«Kali Salts thus : 

Kali silicicum is useful in arthritis deformans ; kali salicylicum 
in the atheromatous arteries of old people where the ^ulse-beat is 
hardly perceptible ; kali arsenicosum im chronic dry eczema, in lichen 
and acne ; kali by permanganic urn reduces a hypertrophied uvula (cf. 
muriatic acid). By Prof. Hegewald.” » 

All metallic and •non-metallic salts have particular affinity for 
some of the organs. The points of discrimination may lead to 
their useful application. 


Notification in Germany. , 

The Public Health of February writes : 

a 

Prof. Robert Saundby, in a series of lectures on Medical Ethics, 
states {^Birmingham Med, Rev.y Oct., 1906) that notification in 
Germany is a much more stringent obligation than it is in this 
country, as default, even when not wilful, may be punished under 
Article 327 of the Penal Code, by imprisonment not exceeding 
three years. That this is not an idle threat is shown by a case 
which occurred two years ago, A medical practitioner at Albendorf, 
a small place in Silesia, to which a number of pilgrims annually 
resort, failed to recognize two cases of small-pox, and consequently 
did not notify them. On their return hcAne the pilgrims carried 
the disease with them, and 65 cases followed, of which six died. 
The Albendorf practitioner was prosecuted under Article 327 of 
the Penal Code, the prosecution demanding that he should be 
condemned to six months* imprisonment. The defendant pleaded 
that small-pox being practically unknown in Germany, he had no 
opportunity of studying the disease, and that he considered one 
case to be chicken-pox and the other bullous erysipelas. The Court, 
while rejecting this defence, refused to convict under Article 327, 
but convicted him of a breach of another law, which requires the 
notification of all suspicious cases, and fined him 150 marks 
(£7 lOs.).** 

The most important point in the notification is to avoid the spread 
of dangerous diseases. Medical practitioners should be forced by 
fine to notify contagious oases. Imprisonment is too heavy a penalty 
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whei^ a medical practitioner haa violated the lawa. In India, 
properly speaking there is no such, law except in Calcutta, Bombay 
and Madras.. 


Power of Attenuated Drugs. 

The Monthly Hommopathic Review of February has the following 
, interesting note which speaks for itself : 

There aro those who are sceptic^il as to the value of attenuated 
drugs. They cannot see how ‘so little can help.* Their materiali^' 
,tiic pounds as6o<^iate effects with large massq^ of drugs. That has 
^ways been the main objectiop. against homoeopathy. 

Just now our cause is receiving much aid from scientific investiga- 
tions; That infinitesimal and (by methods now known to the chemist), 
undetectable quantities of drugs can exert a great power is being 
demonstrated more clearly as the time goes by. Peihsps the day 
will come when science will show that we were too moderate in our 
assertions of the mysterious force inherent in infinitesimal quantities 
of material substances. Let us look at a few of tliese facts : 

V 

1. Dr. Robin, of Paris, experimented with solutions of gold 
cori^ponding to our fifth centesimal potency (10 x), and found that 
^almost infinitesimal doses are endowed with very great activity.* 
Here are some of the changes noticed : 

1. ‘An increase of urea, which may increase 30 per cent.*. 

2. ‘An increase in the coefficient of nitrogenous utilization.* 

3. ‘An increase in uric acid, which may reach high figures, as 
much as three times the Wtial quantity.* 

4. ‘A" positive flush of urinary indoxyl.* 

5. ‘A decrease in quantity of total oxygen consumed.* 

6. ‘A temporary lise of arterial tension.* 

7., ‘A profound modification of the bipod globules. An injection 
is followed after several, hours by manifest leucocytosis, slight in ^ 
healthy person, intense in infectious disorders habitually^ associated 
. with leucocytosis. Decrease in the number of leucocytes begins at 
.Ihe end of an hour, .and lasts for a period of time, varying^rom one 
to two^days. The red corpuscles do^not seem to undergo any modi- 
fication.* 

He makes the following deductions, which confirm what homoeo- 
, poiths said a hundred years ago ; 

1. ^Metals in extreme subdivisioii are capable of remarkable 
^ idiyidplogio juatioHr out ef. all proportionto. the. aigoautoLiuatid vmA! 





m 


Urn. 

*2. '"Sttoh 4BietalB, «oting m d^es ^b|dk iOptmdcillpA 

lieretolbr^ as meffeotual and nseless, hj making a profound impniBSMm 
m some of the chejmioal processes of life, whose deviations iLro oon* 
•nect^ with many morbid conditions, are probably destined to taka 
•an important place among the remedies of functional therapeutics.” 

II. Pure water poured into copper or aluminium vessels does not 
' ahow any traceable quantity of these metals. And yat, when in* 
^ oonlated with typhoid bacilli, tLese ha'f^e disappeared in about throe 

diours. It U well known that they ordinarily retain their vitality in 
wpter for a long time. 

III. Or put argentum nitricum 1-1,600,000 in water and 'tha 
growth of the aspergillus niger is inhabited. Carry the dilation up 
to the incomprehensible figure of 1-1,000,000,000,000,000 (15 xdil.) 
and filaments of the spirogea sustain life only about four minutas. 
Mercuric chloride shows the same action. 

It might be interesting reading to have a report of all |iheae ©x* 
periments now in'progress. And the limit has not yet been reached. 
If now we know that attenuations which were a few years ago con- 
sidered devoid of all medical and chemical properties by the scientifio 
man, are capable of infiuencing life, what may future discoveries 
reveal? We expect to see the efficacy of moderately attenuated 
homoeopathic remedies fully proven by scientifio, non-medical re- 
searches. And what then? Well, the usual thing will occur. They 
will present such results as recent scientific discoveries, ignoring the 
fact that homoeopathy knew them a century ago.*’ 


Vaccination— A Fallacy. 

The Ham(e€paih4c Recorder of January, 15, inserts this intor^ 
ing letter : 

“ National Vaccine Establishment, 

Washington, D. C., September, 2, 1902. 

Da. Z.'T. Miller, Pittsburg, Pa. 

Mea/r €ir /^Replying to your favor of the 25th, desire to mj 
(ihat in our opinion all bovinised lymph is from an original variolo^ 
infection, and that there is no such a thin^ as kine^pox aeidef* froip 
ATUch infection. 

Yours truly, 

National Taocine Establishment. 

,lf the ststeiienite^ef the National Vaoeine jBstablishment in ijljs 

#tter ^4^ wise pmA m 


c 
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who are inc»cula;ted with national vaccine ’’ are not mceinatedf but 
are variolated (small-poxed). This hccounts for the fact, frequently 
noted, that vaccination during epidemics of snialUpox spreads the 
latter disease by disseminating the variolous contagion. In thf' pro- 
longed and destructive small-pox epidemic wliich scourged the City 
of Cleveland in 1900 — *02, Health Officer Dr. M. Friedrick was 
unable to dheck the spread of the dread disease until he abolished 
vaccination. Immediately after discontinuing vaccination the Epi- 
demic began to abate and rapidly subsided, and finally died out 
within a few weeks, notwithstanding the fact that it had been 
raging for two successive years in the face of a vigorous vaccination 
campaign. 

The Academy of Sciences, of Lyons, France, appointed a Com- 
mission under the presidency of M. Chauveau to investigate the 
nature of cow-pox in the cow as related to sinall-pox in the human 
subject. The virus of small-pox was* inoculated on a large number 
of cows and horses. The inoculation on these animals was followed 
by papules without any noticeable constitutional symptoms. With 
the serous exudation obtained by scraping the papules thus pro- 
duced inoculations were made on cliildren, which resulted in local 
vesicles followed by the general eiiiption of sraall-pox. The 
numerous experiments made by the Lyons Commission all confirmed 
these investigators in the belief that ‘‘ small-pox in its passage 
through the system of the cow is not transformed into vaccinia ; 
it remains small-pox, and returns to the original state of small-pox 
when re-introduced into the human species.” 

These views have generally been accepted of late years on the 
continent of Europe. Other scientific investigators have shown 
that it is erroneous to suppose that the inoculation of calves with 
small-pox contagion will produce cow-pox. 

Dr. George Wyld, of London, a vaccinologist of undoubted 
authority, endorses the conclusions of Chanveau. Dr. Wyld says : 

Small-pox inoculation of the heifer produces, not vaccinia, but 
modified small-pox capable of spreading small-pox amongst human 
beings by infection.” • If this statement is true, it explains why it 
is thrft small-pox epidemics always begin with the vaccinated. 

Small-pox contagion inoculated on calves for the purpose of pro- 
ducing “vaccine” carries with it the contagion of other human 
maladies, sucli as cancer, syphilis and tuberculosis, which might be 
lurking in the system of the smUl-pox patient from whom the 
calf waa inooulated. Notwithstanding this fact poxmanufaotitrers 
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and vaccinators have the audacity to designate this mixed contagia 
of men and beastrf by the false and misleading phraseology, pure 
calf-lymph.” 

Tl^ stuff is not pure : it did not originate vrith the ca\f or the 
coWf and it is no lymph** 

J. W. Hodge, M. D. 

Niagara Falls N, F., Decemlier, 11, 1906.” 

After all vaccinia and vaccination tuA to be a myth and marvel 
of preposterous ignorance. The Indian Government inoculate cow- 
pox, little knowing it to be small-pox. Thei'e is no difference 
between cow-pox and’ small-pox. Even now the Government per- 
sists in forcing vaccination, Vhen thef compulsory law has been 
withdrawn in England. 

Vaccination also means danger of carrying contagious diseases 
which are ignored by the vaccinators, whose business is to make 
money at our ex])ense. * 


The Lancet and Professor Von Behring. 

The following correspondence has been published in the HomcsO’ 
pathic World of February by Dr. Clarke : 

That the Homeopathic World has in no way exaggerated the 
importance of Professor von Behring's admission of the truth of 
the homeopathic doctrine and his approval of the power of the in- 
finitesimal dose is proved by a little history to be related below. 

The Homeopathic World's article — “ Tbe Coming Peril ” — has 
been read both by tbe Editor of British Medical i/ournaPand the 
Editors of the Lancet, The !^ditor of the former journal was 
content to write on it a note in his well-known elepbantine-bumo- 
rous style, headed “ A Peril to Homeopathy,” but he very jadi- 
cioosly refrained from making any reference tp Von Behring. The 
attention of the Editors of the Lancet was called to the article 
by a correspondent. The following letter appeared in the Lamcet 
of December 22nd : — , 

THE CLAIM THAT PROF. VON, BEHRING HELD 
HOMEOPATHIC DOCTRINES. 

To the Editors of The Lancet. 

Sirs, — ^The Homoeopathic World (published in London), under 
date November 1, 1909, pul>iiBhes what claims to be an extract 
from Behring’s pamphlet, translated from the German, under a 
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bsudKlie' & capital : * Prbfeitear Behria^ acfaibw^edgad Homa©^ 
pathj/ From the extract given I make the following, extract 

‘ I am touching here upon a subject anathematised till very 
oeAtly by medical pedantry ;v but if I am to present these prob|ems 
in historical illumination, dogmatic imprecations must not deter 
me. They must no more deter me now than they did thirteen 
years ago, 'when I demonstrated l^fore the Berlin Physiological 
Society the immunising action of my tetanus antitoxin in INFI- 
NITESIMAL DILUTION * (capitals mine). 

Of the truth or otherwise of this statement I am ignorant. That 
being so, may I thix)ugh you ask those wiser than myself whether 
Prc^essor von Behring did demonstrate before the Berlin Physiolo^ 
gical Society thirteen years ago ^the immunismg action of my 
tetanus antitoxin in infinitesimal dilution * ? 

1 am, Sira, yours faithfully, 

David Andekson-Bebry, M.D. Edin., F.R.S. Edin* 

St. Jjeonards-on-Sea, December 14, 1906.^ 

In reply to this I addressed to the Editors of the Lancet the 
following : — 

PROF, VON BEHRING ON HOMEOPATHY AND THBf 
INFINITESIMAL DOSE. 

To dw Editof^e 6J Ihe Lancet. 

Sirs, — 1 am glad to see that Prof, von BehringV pronouncement* 
oh Homeopathy and the power of the infinitesimal dose, quoted by 
me in the Homeopathic Woru>, has made one of your correspon- 
dfents sit up ” no lesS effectually than Von Behrihg’s renorctrks did 
^fbf. Ddbois-Reymond when his demonstration of the power of tho' 
ilifitLitesiihal in regard to tetanus antitoxin was made before th# 
jferliii Phyriological Society, If it k any comfort to Dr. AndersOfl^ 
perhe;ps you will allow me to infonn him that Von Behirhg'# 
containing tihe paCisage is entitled (according to the CletSk^ 
jliedkal and Swrtfiedd Reporter of December, l906ly < 
^thidio-getietiC Phthisio-th^pCtitic Probleihs ih Higt 6 ilca{^ 
Illumination,’ 1906. ‘ Perhaps Dr. Anderaotf-Bteriy wWttM 
to adfeifiittOr tetanus antitaxin in massive dosee Sht^r tbskh adopt 
a method devised bjr Hahnemaiin h 0 #etef Safe at»d effective } 
r am, Sirs^ yoilrti^ dpa, 

JoHif H. CiiARKB, liLD. 

89 (Edjt fiOMBOPATHlO Wo&u>.)^ 

Christmas Day, 1906. ^ 
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The next in the^ prd6e^ing8 vtrtM th6 by ibyself of 

the following letter from the Lancet Office ; — 

Thb Lancet Offices, 423, Stkand^ 

December 31, 1906. 

l>BAn SfE, — have received yonr letter. We do not care to 
publiA communications which allude to other professional gentle* 
men being made to ‘ sit up,' and we shall be obliged if you will 
give us a reference to the newspaper fAm which you quoted,^ 

We are, yours very faithfully,: 

The Emrotts; 

Ih*. J. H. Clarke,' 

8, Bolton Street, Piccadilly^ W. 

My I'^^ly to this Was to send to the Editors of the Lancet the 
entire ai*ticle from the Homeopathic World of November last, 
marking the passage containing the phrase * sat up.' 

* I remember vividly,’, says von Behring, how Dubois-Reymond, 
who during the progress of the demonstrations and discussions had 
become drowsy, suddenly sat up all attention when I replied in 
about these words : — 

** * Gentlemen, if I had set myself the task of rendering an in- 
curable disease curable by artificial means, and should find that only 
the road of homeopathy led to my goal, I assure you, dogmatic 
considerations would never deter me from taking that road.' " 

I said that if the Editors of the Lancet preferred to substitnto 
“ startled ” for the phrase “ made sit up,” they were at liberty to» 
do so, but I thought they would admit that my allusion ^was Suffix 
ciently pointed* 

Apparently it waii too pointed by half, for that is t^e last I hav# 
heard of the nlatter. Up to the date of the last issiie 6f th# 
Jok^t (January 19th) mjr letter has not appeared > and until thiM 
meets Lis eye their inquiring oorrespondleiit. Dr. AncfeniOn^Beiny^ 
must remain unsatisfied. Can it be that the Editors of tiiU Lanket 
IkAVt also been made to ** sit up," and to fear that my letter, if 
published, might make the rest of their readers ‘‘ adt up"^ no lesM 
erect than Dubois-Reymond and Dr. Anderson-Bcirry t 

To tiie diWdit of the Medioai Pr^, be it said IhWt ite df 

Editorial fahuess is made of robuster stuff than that of LtmMk 

Witnei# the iatkf^Aaf lottar, which- appeiMd ki^ Hfe i*uh of 
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SEEUMS, VACCINES, AND HOMEOPATHY, 

To the Editor of the Medical Press and Circular. 

Sir, — If it is not too late to comment on some editorial remarks 
in your issue of December 26th, I shall be obliged if you viCll 
allow roe a little space. The Christmas holidays put me in arrears, 
with my journals, or I should have taken the opportunity earlier. 

In your note on the annual meeting of the British Homeopathic 
Association, you say : “ It is entertaining to read that the present- 
day use of serums, vaccines, and emulsions brings the rest of the 
profession nearer to homeopathy,” And you add ; “ We remember 
some time ago a homeopath claiming diphtheric antitoxin for their 
own.” 

I think, sir, you will allow that if there are two men living who 
know more about diphtheria antitoxin particular, and serums in 
general, than any one else, these two .men are Dr. Roux and 
Professor Von Behring. It is on record that Dr. Roux has admitted 
that ** there is truth in the Hahnemann m*ethod of curing likes 
with likes.” And now Von Behring has published a statement 
which confirms this, and shows that it is the Seropaths themselves — 
if I may use the word — rather than the homeopaths who are pro- 
claiming that the new practice is really homeopathy, with the in- 
finitesimal dose thrown in. In his recent work (1906), entitled 
Modem Phthieio-genetic and Phthieio-therapeuiic Prohleme in His- 
torical JUumination^ Von Behring, speaking of the tuberculin treat- 
ment of phthisis, says the scientific principle” of it is not 
established, but : — 

In spii^ of all our scientific explanations and experiments re- 
garding small-pox vaccination, Jenner’s discovery remained an 
erratic block in medicine till the biochemically thinking Pasteur, 
devoid of all medical class-room knowledge, traced the origin of this 
therapeutic block to a principle which canxtot be better characterised 
than by Hahnemann’s word, ^ Homeopathic.’ 

Indeed, what else causes the epidemiological immunity in sheep, 
vaccinated against anthrax, than the influence previously exerted by 
' the virtt% similar in character to that of the fatal anthrax virus ? 
And by what technical term could we more appropriately i^ak of 
this iufluenoe, exerted by a similar virus, than by Hahnemaim’s 
^ord, ^ Homeopathy ’ ? 

am touching here upon a subject anathematised till very 
zBoently”— I fear, sir, the present might also be included— << by 



Editor^ s Notes. 


112 


Mar. 1907.] 


medical pedantry ; but if I am to ^present these problems in his* 
torical illumination, dogmatic imprecations must not deter me. 
They must no more deter me now than they did thirteen years ago, 
when I demonstrated before the Berlin Phpiological Society the 
immunising action of my tetanus antitoxin in intinitesimal dilution. 
On tiUs occasion I also spoke of the production of the serum by 
treating animals with a poison which acted the better the more it 
woks diluted ” (italics mine), and a clinician, who is still living re- 
monstrated with me, saying* that such a remark ought not to be 
made publicly, since it was grLit for the mill of homeopathy. I 
remember vividly how Dubois-Reymond, who during the progress 
of the demonstrations and discussions had become drowsy, suddenly^ 
sat up all attention .when I replied in almost these words : ' Gentle- 
men, if I have set myself the task of rendering an incurable disease 
curable by artificial means, and should find that the road of homeo- 
pathy led to my goal, I assure you, dogmatic considerations would 
never deter me from taking that road.” * 

I think, sir, you will admit that homeopaths have plenty of out- 
side justification for the claim they make, a claim which seems to 
ha 76 caused you some entertainment. 

I am, Sir, yours truly, 

John H. Culbke. 

8, Bolton Street, W., January 13, 1907. 

Dr. Clarke’s letter is opportune and we doubt not that scientific 
medicine as propounded in homoeopathy will ever gain the field. 
We remember that a Professor of the Calcutta Medical College 
admitted the truth of bommopathy but could not believe the 
infinitesimal dilutions. The fact is that the oppositionists of homoeo- 
pathy are coming ronnd on our side every day. 


Fatigue and rest. 

We take the following from the Medical Times of March : 

“That change of occupation is generally restful is a popular notion 
which we as physicians have fostered. There are those, however, 
who oppose this view. Drs. Ackland and Lewis maintained before 
the Physical Section at^ the last meeting of the British Association 
that change of occupation is not necessarily recreation and that 
physical exercise is not a substitute for sleep. The toxic bodies 
pranced by expansion of one set of centers affect others which 
have been unused, so that the evil effects of an oveiv worked brain 
are not counteracted by muscular activify. F4r6, Of Bic^tre, has 
also challenged the popular doctrine that»rest is secured by a change 
of work. All these observers declare that the only remedy for 
fatigue m sleep ; and undoubtedly, upon reflection, we must agree 
that they are right. It was a wise maxim of Gladstone’s : “ He 
who sleeps well lives long.” ^ Blessed especially is the physician who, 
amid the irregularities of his practice, can sleep in any convenient 
season, “at the drop of the hat.” And in our therapeasiB, 
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can iikduce the beet of alJ remedies — rpeaceful, normal sleep. 'Tie a 
e^onderfnl restorer. Stimulants will induce energy temporarily ; 
they may tide the worker oi^er a period of stress until the task is 
aocompHshed ; hut fatigue follows all the more rapidly, and evnry 
^eat stimula^on is followed by at least equal depression. 

Rest, skys F4r^, to be beneficial must be taken freely and not 
enforced. It is remarkable how a rest of some twenty minutes 
■in the afternoon will often prpve so restorative that the mind and 
Ibody become active, the eye clear and voice strong again untH 
hedtime. 

* Another >phase of Jihe discussion at tlie British Association above 
referred to relates to the general impression that a shorter working 
day improves the. quality of. the work done. This, it seems, is 
not uniformly so. Some persons actually feel the need of more 
^than eight hours of labor. If they would sleep when their work 
was ended rest would follow. But the energy unexpended in 
work is even more fatiguing than wdrk itself. Satan finds 
ifiome mischief still after the eight-hodr day is over.” There are 
marked inclividual differences in the depth and time of slumber. 
Those who work by day get ,a maximum soundness of sleep in the 
early hours. Night workers begin by sleeping lightly and the 
maximum soundness comes during the lator hours. Neurotics have 
two maxima of sound sleep, one at the loginning, the other at the 
end of their rest. Between these extremes their sleep is so light 
that it is easily disturbed, and insomnia may become habitual. The 
comparative soundness of sleep may be determined by the character 
of dreams. When the dreaming is fantastic and incoherent, sleep 
is deeper than when the imaginatiQp pursues a more logical and 
orderly course. It is unfortunate, however, that . excessive fatigue, 
for which sleep is the only safe remedy, often produces insomnia, 
thus making the remedy tinattainable.’’ 

Much %a8 been written on fatigue and rest. It has been found 
ijiat the application of one rule courts failure. Fatigue may be 
due to many causes. Some of them are : 1. Disease. 2. Night 
work. 3. Overwork. 4. Disturbed sleep. 6. Intemperance. 6. 
jUnhappy occurrence. The effeot of them causes can not be pre- 
vented by one and the sipne means. 

Then there is the intensity of fatigue, coupled with age procH- 
Vfties. A child sleeps for his physiological necessities. The young 
tend the old sleep to gain physiological as well therapeutical effects. 
S'or therapeutics, hypnotism is the best resort when mild persuasions 
Jail, and the artificial drugs of the old school are the worst. When 
' 0 L cause of disturbance is removed there may be sleep. But to 
#aUiove a cause is not an easy task. The ihAre we think of fatigue 
fgpd rest the more we are impressed With the idea, that the task is 
Mi oAen ppasible to perfonn. « 
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OLINIOAL RECORD. 

Foreign. 

ANGINA PECTORIS. 

By Eric Graf von der Goltz, M. D. 

Mr. S., 54 years of age, formerly always in good liealtb, very 
active, suddenly began to suffer from djfspepsia as it was first called 
and treated for without any result. 

In time distinct asthmatic like cramps under the sternum began 
to develop, with irregular pulse, beginning emaciation, quickly falling 
weight from 153 pounds to 132 pounds. Extreme weakness with 
prostration aggravated the ailment. If formerly the attacks had 
appeared only once in a while, they showed themselves now on the 
slightest sudden motion of the body. 

As patient on August 2d,’ 05. presented himself for examination; 
his appearance well afiirnied the jirognosis of his former physicians,* 
iticurahle^ especially as patient to obtain relief resorted to an 
advertising physician, whose medication, not only heroic in the 
jBxtreme, but also with the most vigoix>UB dieting, gave him nearly 
the coup de grace ! 

Advising and giving special directions for a selected and uutritioue 
diet, the writer gave Kali phos. and Magn, plioa.. both in 6x, two 
tablets alternately every two hours, together with Magn. phos, ix 
in five grain powder doses for the attack, to bo repeated as often 
as necessar}". • 

Aug* 4. Patient felt and looked improved ; since the beginning 
of treatment, two days ago, no cramps, 

Aug. 9, 11. Steady improvement ; no cramps. 

Aug. 20. Improvement. Placebo (Sac. lac.). 

Aug. 23. Had a spoiled stomach, creamy-coated tongue. Hat 
phos. fix, three grains every three hours, 

Aug. 24. Stomach better. Placebo again. 

Sept. 2. KcUi phos. and Magu. phos. are given again ; the pre- 
ceding day a slight attack. 

Sept. 6, Intercurreutly, Kali BulpK *6x for stomach and con* 
Btipatioh. 

Sept. 10. Further improvement in general feeling ,* stomach in 
order again. (It mmt here di remarked that patient altoage had 
a very weak etomach* 

D 
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Sept. 14. Continued improvement. On account of bodily weak- 
ness, Caic. pho8. 12x, two grains every morning. 

Sept. 20. Had two small attacks (hardly to he noticed, as he 
himself expressed). Kali phos. 200, one dose of two grains. 

Sept. 24. Peels well again. 

Sept. 29 . Continued improvement. 

Oct. 1, 5, 8. Continues to feel well, stomach also seems to get 
more active. The appcaran^se of the face and the disappearing 
listlessness are noticeable. 

Oct. 11. Patient had in the evening of the tenth, owing to 
some business trouble, a very great mental shock and excitement, 
with bodily strain, resulting in an attack of twenty minutes. Pulse 
is irregular. Kali phos., Magn. phos, 

Oct. 12. Quick and prompt recovery. Placebo. 

Oct. 17, 25 and Nov. 2. Uninterrupted recuperation and im- 
provement ; no medication since Oct. 25, 

Nov. 5 to Jan. 11, *06 (twenty visits). Continuous improvement, 
Very slight, nearly no attacks ; patient had perhaps mistaken some 
gastric pains for angina ; patient more or less hypochondriacal ; on 
medication. 

Feb., March, April. Patient without pain, beginning slowly to 
increase in weight ; also begins to be able to develop his former 
business activity. April 15th especially must be mentioned as the 
starting point of slow but uninterrupted increase in weight. The 
scales so far had always vacillated around 132 to 133J pounds ; 
the weight on this day (April 15) was 136J pounds, and from then 
constantly on the increase. 

May Ij 13, 20, 27 ; June 1, 17, 24; July 1, 8, 25. Patient 
continues to improve ; even, lately in July, climbing of steep moun- 
tains and rowing (continuously for two hours) did not bring on any 
symptoms of his former angina pectoris. 

With this the treatment and attendance of this case of angina 
pectoris was brought practically to an end as fully cured. The 
patient is now in full enjoyment of the restored vital forces. 

The conclusion of this case of angina pectoris raises the question : 
How have Kali phos. and Mag. phos. worked biochemically ^ Why 
are Mag. phos. and Kali phos. exceptional in their angina ' therapy 
from the biochemical point, as the writer was unable to find these 
remedies mentioned by any homeopathic writer, nor in the greatest 
and eompletest clinical indices, nor in the latest pocket-book reper- 
torm 
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If we inquire for the action of Kalium phosphoricumf we will 
find that this salt is contained in the cells of the nerves, muscles 
and blood, as also in the brain. Therefore, a disturbance in the 
motion of its molecules produces (in the works of the late Schuesh 
sler), ^‘J!n the vasomotoric nerves, at first a small and frequent 
pulse, later on it is retarded ; in the trophic fibers of thp nervous 
sympatheticus, retardation of nutrition even to total cessation.” 

In regard to Magnesia, phoajifiorica ^e learn that this salt, be- 
sides other functions, from its presence in the blood-corpuscles, 
muscles and spinal marrow, nerves, bones and teeth, effects a certain 
liquefaction of stagnated material, and is in that respect a fore- 
runner to Silicea in the sclerotic state of the arteries, here the 
coronary arteries. The two salts now as being contintfed in muscles, 
nerves, blood-corpuscles, etc., are in such pathological and resulting 
semiotic condition of the heart, with the absolute negligible symp- 
tomatology indicated. 

This biochemical theory, though claimed to be vague,* relies on 
physiological facts, whic\i last, no least, results in unexpected cures, 
as in the foregone grave case. 

In a case of more prominent sclerotic symptoms Magnesia phos. 
and Silicea would be the chief remedies. 

Silicea, Nat. mur,, Kali mur., Calc, phos., Kali sulpk., etc., are 
not mentioned by honicBopathic writers as possible remedies in 
angina pectoris in their respective “ Indices Clinici.” 

Biochemistry hardly knows specifics and is always reckoning 
with the constitution of the concrete case from the pathological 
point of view. — Homoeopathic Recorder, January, 15, 1907. 


SAMPLES FROM MY CASE BOOK. 

By W. J. Hawkes, M. D., Los Angles, Cal. 

PYSPEPSIA. 

Case No. 1 . — Bertha Harms, aged 15, has »had dyspepsia for two 
years, has been much worae during the past two months. She com- 
plains of dizzy spells, with nausea and vomiting about one hour 
before meals. A tasteless, watery fluid is *vomitted always after 
meals. Complains of much rumbling in stomach and bowels ; ap- 
petite fair; stools dry, hard and crum bling. She also complains of 
rheumatic pain ben^t^he knee of ngM leg; this pain isag^^ra^ted 
by mptioDy although it is worse while lying. Complains of 

compares it to bad eggs; feels 
much better in every way while in the open air. 
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The diagnoGOS in this case is dyspepsia complicated with rheu* 
Biatism; the remedy prescribed — Bryoniia, Characteristic indicating 
remedies are : The nature of the stools, bitter taste in the mouth, 
and rheumatic pain aggravated by motion. ^ 

Bryonia was prescribed December 4th; on the 12th she i3ported 
very much better; the pain under the knee had disappeared, the 
constipation was cured. December 18th the report was still improve- 
ment. , 

COUGH. 

Gem No — A man, aged 41, shoemaker by occupation, has had a 
cough and trouble with his chest for more thap a year ; cough raises 
a grayish-white, sticky substance. His cough is worse from 4 to 8 
p. M., and is aefcornpanied by a pricking pain in the chest. This pain 
also disturbs him at night and between 2 and 3 a. m., and on rising 
in the morning. He lias been steadily loosing flesh during the past 
year and complains of a cold feeling between the shoulders ; appetite 
feir, but at times a mouthful or two seems to fill him to the neck, 
giving a sense of satfety which prevents his eating a full meal. The 
urine deposits a sandy, white sediment ; complains of pain in the 
renal region^ which is aggravated if he is obliged to retain his urine 
^ter he has experienced a desire to void it. He complains of cold 
feet, especially the riglib foot, which is much colder than the left. 
All his troubles date from an attack of “la grippe*’ one year ago. 

On January 8th was prescribed. The symptoms de- 

termining the selection of this reme^iy were : Period of aggravation 
from 4 to 8 p. M.; color of the sputa, gi'ayish-whne ; sense of satiety 
oiiL.beginning to eat ; paih in the renal region, aggravat(id by retain^ 
ing the uVine and relieved by passing it ; sandy sediment in the urine 
and one foot colder than the other. 

January 15th, he repefried himself very much improved. 
STOMACH TROUBLE. 

I 

Case No, 3, — Man, a^d 58, complains of stomach trouble, which 
he says has existed for seven years. Pain in the stomach of a bun^ 
ing, pricking character, eased by pre^ure, except that he can not 
bend forward on account of the pain. Complains, also, of headachy 
and dizziness, often as if he would fall ; is very thirsty for cold water 
but if lie drinks much of it his stomach is distressed and the water 
is thrown up. Does not sleep well ; after sleeping two hours he wa£eei 
and is unable to go to sleep again; rises and walks about on aocount 
nervous restlessness which compel* him to do so. Oomplaina of 
chmifiim in the back of the Ufok and between the sheuldeirB ; frer 
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qnent urination j coughs in the early morning. Complains of short- 
ness of breath j when the cough attacks him he is obliged to sit uj^. 

On January 8th was prescribe J. The symj)toins iiecid- 

ing^ts selection were : The burning sensation in the stomach; thirst> 
with intolerance of cold water which was craved; restlessness at 
night, obliging him to get up and walk about ; chilliness between 
the shoulder blades, and difficulty of breathing, especially when 
lying. 

On January 1 5th, and every succeeding week up to February 26th 
he reported steady improvement. He received no medicine except 
three powders of the Remedy given him on January 8th. 

It will seem strange to those who did not undei*8tand the philoso^ 
phy of the single dose, when 1 say as the patient said, that he bad 
improved more during the week from February 19th to 26th than 
during any previous week since receiving the medicine. 

DYSPEPSIA AND CONSTIPATION. 

Gcbae No. — Man, aged 28, has had dyspepsia and constipation for 
one and one-half years ; h^ taken much of all kinds of druga 
complains now especially of bad ta.ste in the mouth in the morning, 
that he tastes his food four or five hours after eating a meal, and 
then tastes as it did when eaten ; the stomach feels weak. Xwfl 
hours after eating he experiences a feeling of heaviness in the stomach 
with sour V>elching. Constipation is characterized by q. .d^Bire 
stool without the ability to accomplish anything. Does not sleep well 
during the latter part of the night; awAkeniug about 3 o’clock Hud 
lying awake or half asleep for hours feeling uiirefresbed when it 
time to get up. Very low-spirited, and has 4ost his ambition. H^dr 
Itnd feet cold, He is cro^ and irritable. 

On Janiis^ry 8th Nux Vomica wak prescribed. The symptoms d% 
ciding the choice of this remedy were : The fact that he had 
large quantities of drugs; heaviness in the stomach some hours after 
eating; wakefulness and 'aggravation in the early morning hours ; 
cold hands and feet; cross and irritable; desire for stool without the 
ability to accomplish anything. 

On January 15th reported hotter generality, and so continued to 
report weekly until February 5th, gaining as much in the laqt week 
as in the first or any other since beginning the medicine, although 
he had medicine only on his first visit. 

Indigestion. 

Case No. 6. — Young marri^ woman, aged 19 years, has been great- 
ly troubled with indigostion for six years; her family history is bad 
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some of her family having died of congumption, and her mother of 
typhus fever. She now complains of distressing, heavy feeling in the 
stomach after eating, with sharp pains for two hours, after which she 
is very weak ; also complains of pain in the left side ; heavy feeling 
after eating, and sour belching ; bowels regular ; menses appei^r only 
once in sb^ weeks j complains of pains in right ovarian region while 
menstruating, also of a bearing>down, distressing feeling in that 
locality during the two weeks she goes beyond her time ; feet cold 
and dry day and night; tongue white and furred; gone feeling before 
eating, which is relieved by eating ; red sediment in the uri^; also 
complains of a shooting, darting pain from around and below the 
trie region up to the hearty which causes her great alarm and is so 
severe she has to hug herself to relieve it. She feels generally worse 
in the latter part of the afternoon and early evening. 

On October 30th she received Lycopodium, The symptoms decid-, 
ing the choice of this remedy were ; The. period of aggravation; red 
Band in the urine; shooting, darting pain from the gastric region up 
to and around the heart, 

November 6th she reported general improvement, there had been 
no cramps since, heavy feeling in the stomach not so severe, the sandy 
Bediment had almost disappeared from the urine, the sharp pains in 
the region of the heart about the same. Sach. lac. was prescribed. 
Report from week to week until December 4th was general improve- 
ment, except during the past few days. At this tiu^e three more 
powders of Lycopodium wore given, and the report of improvement 
was continued weekly until January 8th, when the symptoms seemed 
to indicate Sepia, which was prescribed in the same manner as had 
been the* Lycopodium. The report for the succeeding three weeks 
was of general improvement. — The Homceopaikic Envoy, February 
1907. 
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LIGHT AND THE VISUAL SENSE. 

A Study in Biological Physics, 

By Henry A. Fothbrbt, D.Ph. (Camb.), L.R.C.P. (Lond.), &c. 

“ The method by which a ray of light is able to stimulate the endings 
of the optic nerve in the retina in such a planner that the visual sensation 
is perceived by the cerebrum is not yet understood. It is supposed that 
the change effected by the agency of the light which falls upon the retina 
is, in fact, a chemical alteration in the protoplasm, and that this change 
stimulates the optic nerve endings.”— (Halliburton.) 

We know that the energy of light as well as heat and electricity are 
capable of producing chemical action. For instance, if a mixture of 
chlorine and hydrogen gases, which will keep indefinitely in the dark, is 
exposed to sunlight they will comliiue with explosive violence. The 
principle on which photography depends is the influence of light in pro- 
ducing chemical change in silver chloride, which becomes* blackened 
owing to the reduction of silver. It is from the radiant energy of sunlight 
that chlorophyll, the green colouring matter of plants, derives chemical 
energy whereby plants are enabled to build up their tissues from the 
elements of carbon dioxide and water. 

It has been observed that movements take place in the pigment granules 
of the retinal cells under the influence of light. The retinal cones also 
shorten in its presence and elongate in its absence. In the retinal rods 
of certain animals, notably frogs, there is a certain pigment called visual 
purple, which, though present in the dark, disappears in the presence of 
light, and reappears again directly the light is withdrawn. The visual 
purple is also found to undergo distinct changes of colour when exposed 
to other lights than white light. 

It was on observations such as these that Hering based his theory of 
colour vision, consisting of six primary colour sensations, in opposition 
to the Youug-Helmholtz theory of three only. The former suggests 
that these consist of antagojiistic or complimental colour sensations, black 
and white, red and green, yellow and blue, and tliat the stimulus produc- 
ing each severally is caused by changes either of disintegration or assimila- 
tion taking place in certain three substances of the nature of visual purple, 
which it is assumed exists in the retina. Thus, ^in the case of the red- 
green substance, if assimilation is in excess of disintegration tl^e sensa- 
tion is red, if the reverse it is green, but when equal no sensation occurs. 
The Young-Helmboltz theory, on the other hand, teaches that there are 
only three primary elementary colour sensations —red, green, violet— and 
that the end-organs of the optic nerve in the retina, the rods and 
cones, consist o# three varieties,* each one specialised to respond to one 
these three colour senaatioas, and that all the different shades of colour 
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are due to the dififereot degrees in which they are severally excited, the 
senaatiou • of Vliite being produced only when they are equally stimulated. 
This latter is the more generally accepted theory of colour vision. How 
these three colours, red, green, and violet, were selected and found to be 
the only fundamental colour sensations would take up too much spao.; to 
describe here. It must suffice to say that it was due to a series of ex- 
periments by which the retina was exhausted for various colours, with 
the result that the fatigue manifested itself in these three colours, and it 
was found also that these three colour sensations could not be produced 
by any combination of other colour sensations. 

- The eye is not only a complicated opticiil instrument, but it is at the 
SKBie time a vital organ of extreme delicacy functioned for the purpose 
of receiving sensory impressions of radiant energy, the velocity of whose 
rsdiatious lie between certain definite limits, and transmitting them to 
the optic nerve centres in such a way that they can be translated into 
densations of light and colour. It is owing to this fact that these rays 
have received the name of luminiferous ether. When the ether vibrations 
have acquired a velocity of 450 millions of millions a second they affect 
the retina and become appreciated as the sense of red ; as the vibrations 
increase iu velocity the colour sensations experienced are those of the solar 
spectrum from left to right, namely, from red through orange, yellow^ 
green, blue, purple to violet, at which point the ether vibrations have 
reached the enormous velocity of 727 millions of millions per second. 
Beyond this point, what is technically called the ultra-violet portion of 
the spectrum is reached, where the vibrations become too rapid to be 
appreciated by the eye, and they consequently cease to be luminous. For 
example, ‘‘ When a wire is heated in a spirit lamp placed in a dark room 
the particles of which the wire is composed are thrown into a state of 
violent vibration. As the heat increases the vibrations increase in 
rapidity. They are comnmnicated to the ether, which surrounds and 
permeates ‘every thing ; and the movements thus set up — infinitely small 
waves in this infinitely big ocean which fills all space— are sent off on 
their Joutney in all directions. At first the undulations are too slow to 
affect the retina, though they affect the skin. We perceive that the wire 
is hot if we hold it to our cheek an inch or t^o away, but our eye reveala 
00 change. As the heat increases the rate of the waves increases, and 
when they reach to the enormous number of about 450 billions— that is,. 
450 millions of millions— per second, we see that the wire is glowing- 
red. The ordinary physical cause of sight, then, is found in the fact that 
undulations or vibrations of almost inconceivable rapidity are affecting 
an organ specially adapted for receiving them, viz,, the retina, ... If 
#0 think this over we shall see that it involves the conclusion that what 
we call light does not exist in the universe apart from eyes to see it. The 
Might rays' that physical science deals with are, in themselves^ no mote 
led or blue than the dark heat rays or than the X-rays of which we have* 
beiMd AO WLdi of late ; the sanshine would have no iplen<ib«r| but Iroiir 
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the ejree nrhich see it If eyee did not exiit, tlie erni’a mya wo«ild firodiioo 
their beneficent effeete on plants and animals just as they do itow» bat 
the spleiidoiir and beaaty would not emit Thisy are due, not to the 
physical cause, bat to the mysteries of a piece ai lining tissue, the reiiaa, 
whidh 1ms been given the power to select those rays composed of undula* 
tions ol a certain degree of rapidity, and to somehow make them the 
occasion of mental facta of unspeakable beauty.”— (Byland. ¥he Story , 
of Thought and Feeling.” ) ^ 

Having examined the nature of light and vision thus far, the question 
which naturally suggests itself is, how is the energy of light converted 
into a nerve impulse, and if, as seems probable, there are only three 
primary colour seusatiops, by what means are these severally differen- 
tiated! 

The retina consists of several distinct layers of living protoplasmic cells, 
the most remarkable of which are the layer of rods and cones, which are 
found on the surface, and which, consequently, are the first to receive 
the impressions of incident rays of luminiferous ether. What happens 
in these cells under its infiCience 7 We know by examination of other 
tissues that protoplasm ha$ the power of forming in its life processes' 
certain bodies called ferments, which, under certain conditions and in 
the presence of favourable surroundiags, produce chemical changes, either 
katabolic (destructive) or anabolic (constructive), without themselves being 
in any way affected. For instance, the gastric cells produce a ferment 
called pepsin, which is able to convert the proteids of food into peptones ; 
so also the pancreatic cells possess a ferment called amylopsin, which is 
able to convert starches into sugar, with the evolution of varions forms 
of energy, chemical, nervous, &c. Is it not possible, too, in case of the 
retinal cells, that the process by which the energy of light b converted 
into nervous energy may be a process of fermentation, and that the ions 
of luminiferous ether, acting on the ions seff free by a ferment body 
present in these protoplasmic cells, may produce katabolic, atfd possibly 
anabolic, changes, which, liberating electrovital force and nerve stimula* 
tiott, are conducted by the piliments of the optic nerve to the visual 
centres in the brain, to be there interpreted by the consciousaess as 
sensations of light and colour f 

That light will produce these changes in tile retinal cells is well Ulus* 
trated by Waller’s researches, and that the presence of ferment bodies 
in protoplasmic cells may through ionic action give rise to nerve force 
is supported by Dr. Ailchin in a lecture givem by him on ** Nutridoa 
sod Malnutrition,” reported in the Clinical Jipwrnaly April 1905. • 

The former experiments are described in Halliburton’s "Handbook 
of Physiology ” as follows ; — " The excised eyeball of a frog is led off by 
non-polarisable electrodes to a galvanometer. One electrode is placed 
on the Ironti the other on back of the eye. A current of test 
( dentarcation curre&t) is observed passing through the eyeball from ftt>^ 
to book. When light falls on the eye tills current is inereoaed ; oif ahott* 
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itig off tbe light there ia a momentary further increase, and then the 
earrent alowly retuma back to ita previona condition. Waller explains 
this by supposing that anabolic changes in the eye predominate during 
stimulation by light. With the onset of darkness, the katabolic changes 
cease at once, and the anabolic more slowly ; hence a further positive 
Tariation. If the eyeball has been excised the day before the observations 
are made, or has been fatigued or injured, light produces principally 
katabolic changes, as evidenced by a negative variation. A slight positive 
effect follows when the light is shut off.^* 

On the question of ferment bodies producing nerve energy, &c., Dr, 
^ Allchin expresses himself as follows The vital activities . of the living 
cells would seem to consist essentially in the formation of ferment bodies 
which alone, or in combination, effect those integrations, and disintegra- 
tions which liberate chemical energy, and that this by transformation 
prodnces muscular work, nerve force, and secretory function, the funda- 
mental manifestations of life. That these enzymes do bring about these 
changes in such conditions of temperature and alkalinity or acidity as 
obtain in the body appears to be certain, and as an explanation of the 
activity of the bioplasm, which elaborates these bodies, there is postulated 
an ionic action on the part of the cell contents, and their surrounding 
medium whereby charges of electricity of variable strength and character 
are brought into conflict, and that from the play of ions the manifesta- 
tions of vitality result." Whether visual purple is of the nature of a 
ferment, as seems to be suggested by Hering’s theory of colour vision, 
is not at present known, neither has its presence been demonstrated in 
the human retina as far as I am aware. 

That ionic action should be produced by light in the presence of a 
ferment contained in the retinal cells would not be incompatible with 
the Young-Helmholtz theoiy of colour vision depending on three primary 
colour sensations, red, greeia, and violet, if we suppose that there are 
present iiy these cells three ferments capable of specially responding to 
cao^ of these radiations (or one ferment even having the property of three 
separate reactions in an ascending scale of katabolism). It is important 
to note the position in the spectrum of these three radiations. On the 
extreme left are those which give rise to the fensation-red, of comparative 
long wavelength ; that* is, those which act least powerfully on the 
photographic plate ; in other words, who^ actinic or disintegrating 
powers are least powerful of the luminiferous rays ; in the middle are 
those which give rise to the sensation of green, where actinic action 
ooca(^^ an intermediate position ; whilst at the extreme right are those 
of shortest wave-length, whicli give rise to the sensation of violet These 
are the so-called ** actinic waves," whose actinic action is greatest^ and 
which act most powerfully on the photograpluo plate. 

Therefore, granting that in accordance with the Young-Helmholtz 
Hieory there are iu the retina rods ao\i cones which answer to^eaeh of 
these three piimary colour sensation^ and bearing in mind the above facts 
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that the radiaUons produeitig them respectively oocapy three fiaed points 
in the spectrum, left, middle, and right in an aaoendiog scale of actinism 
( power to produce chemical change ), I would suggest that an ionic action 
is induced by these radiations in association with three distinct ferments 
preieDt severally in the rods and cones specialised to receive them, each 
ferment being specially capable of producing kataboUc changes under 
the inOnence of the particular radiatiou concerned, and out of* the energy 
thus liberated three corresponding degrees of nerve stimulation arise to 
affect the nerve cells in the deepest layer of the retina, which, on being 
transmitted by the nerve fibres to the nerve cells in the visual centres 
of the brain, are interpreted by the consciousness as the above colour 
sensations. The various other shades and colour effects seen in Nature 
are probably due, as tlie Young-Helmholtz theory teaches, to the different 
degrees of stimulation these three-colour terminals receive. Thus, if a 
large number of rods or cones, responding to the radiations to the extreme 
left of the spectrum, are brought under the influence of these rays and 
those which respond to green and violet are hardly affected by tbeir 
corresponding radiations, the sensation would be red. If, however, 
orange is the colour sensation produced, then it will l)e owing to the red 
terminals or rods and cones corresponding to red that are considerably 
influenced, the green rather more, and the violet only slightly so, &c. In 
bringing this paper to a close I must acknowledge my indebtedness to 
Watson’s Text«book of Physics,” Ganot’s “ Popular Natural Philosophy,*' 
and Halliburton's Handbook of Physiology.” — Knowledge^ December, 
1906. 


THE USE AND ABUSE OF WATER. 

By Q. W. Hunter, m.d., Louisville, Kentucky. 

As the supei*scription indicates, this is x)pt intended to be a scientific 
dissertation on the various uses to which water may be pu^ either in 
health or disease, the writer’s purpose being simply to gather a few 
random notes which ha hopes may not prove uninteresting to the average 
reader. 

At the outset one is reminded that at no period has investigation aa 
to the physiological eflects of water, per se^ received the serious cousidera- 
tiou aud attention which the importance of the subject should command, 
although much has been previously written concerning the therapeutic 
uses of water (hydrotherapy), the advantages of systematic bathing, in 
health aud disease, the various kinds of baths required, etc. ; nor on this « 
occasion will any attempt be made to ci&rly elucidate the ph^ological 
intricacies involved. 

Water employed in the form of baths most necessarily affect, directly 
or' indirectly, the human organism chiefly in two different ways, vur. ;(!} 
through its mass, and (2) tlirough the temperature which it carries^ 
When used merely for purposes of persqiial deauliness, it ia^ of course, 
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lor l^e dfroet efliMst whleh it has tipoD ^ tiiBiM with wliioli h m bmiglit 
Into immediate contact ; but when employed lor ito eflect upon remote 
parts, — ^those with which immediate contact is impossibly — ^then the 
indnenoe exerted is indirect, L through the nervoos mechanism. Ae 
Is well known, different tissues of the buniati body react d i ssimila r ly 
toward water applied at Tariotis temperatnres, e. g., oomiMCtire tiasae 
expands under the iudaence of hot water, and contnets under that of 
cold, wbereas'^the converse is probably true with the elastic tisanes. 

It is important in considering the question of hot and cold baths, to 
remember that the average temperature roaintained the normal human 
body (in health) in all climates, with little or no variation, is 98.ff* F. The 
assumption is reasonable therefore that all the diemicai processes 
and physiological functions essential to human fife and physical well 
being are most advantageously performed at about these degree of tem- 
perature ; and this presupposes the existence an extremely ooroplieated 
and perhaps little understood beat-regulating apparatus, one which shall 
bo requisite to properly maintain this even temperature. It would seem 
most natural under these circumatanoes that the bath which has for its 
object perscmal bodily cleanliness, for purely its local effect upon the 
tx>dy and its functions, should properly be of a temperature whidi shall 
not interfere with heat-prodnction or heat -radiation ; in other words 
during health the bath intended merely for external cleaning purposes 
should be of such temperature as shall feel neither hot nor eol^ to the 
individual Of course this assertion has no reference to hot or cold baths 
during the course of acute or chronic disease, aod that hydrotherapy has 
distinct and positive indications, and that it may be employed with signal 
benefit, in numerous diseases to which human ffesh is heir, there is 
abundant evidence to prove. And when one recalls the effect which may 
be produced upon remote tissues and internal organs by external applica- 
tion of water at high or low temperature, as indicated ; when it is 
remembered that effect may vary with the degree of temperature at 
which water is applied, the power of this apparently simple agency lor 
good or evil cannot fail of appreciation, and the importance of a thorough 
and comprehensive knowledge and understanding of its physiologioal 
properties, its indications and limitations becomes paramount in <^er 
that its logical and rational*application may be insured. For these reasons 
the greatest care should be exercised in recommending either very hoi 
or vcvy odd baths, to the end that the anticipated benefit and not harm 
may ensue. , 

B^er, states that it has been experimentally demonslialed during 
billing aa electrical current passes from the warmer to the odder 
medkuB ; that is to say in a bath which feels cold tiiere is a descending 
sleotvioal oorrent, and in one wbidi feels warm there is an asconding 
current i that the strength of these ourmots varies in direct proportion 
to the iamperature difference existing between the body and the aurioiind- 
ing wulen And the currents tibus called into oxistonoseitlier weaksn 
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or ■trengUMn the nomul neree-oomote eonatantty p w ei n t in the living, 
active hnmaii ofnaiiiam ; thus the normal efferent notor current is direetly 
strengthened by a cold bath, hence the natural inelinertioa when taldiig a 
cold bath is to indulge in vigorous moscolar taovefoeuts ; and in eucb 
a bffth for tbe reason already intimated the noroMd nervennirrent in 
efferent ^nerves must be weakened. Another important observation in 
this oonnectioa is tliat a oertain amoont of swelling by absorption occura 
whenever tbe body is kept in cont^ with water for a sufficiebt length of 
time. A calming effect is said to be produced whenever this swelling by 
contact is greater than the electrical current is strong ; on the otber hand 
an exciting effect is produced whenever the riectiical current preponder* 
ates. The prompt disappearance of an itching sensation aboot tbe surface 
of the body (either in health er disease), as well as that feeling of general 
fatigue, which usually follows subjection of the body to the kiiuence of 
a hot bath, may be explained by tbe swelling which takes place in the 
peripheral termination of tbe nerves of general sensation. 

Beyer further declares that tbe existence of special endings of tempen^ 
tnre nerves in the human skin having been demonstfated eonrinsively^ 
not only by physiological experiments but by clinical and pathological 
observation, it is probable that through these the greater portion of the 
reflex effects, due to the water, are prodnoed ; that in any event every 
known fact so far ascertained seems to point to the nervous lystem as 
being the channel through which water of varying degrees of tempeniure 
affects the normal functions of the body in batbing. The refreshing and 
restorative qualities of a moderately cold douche after having taken a 
certain amount of vigorous exercise are well known^ as is also tlie effect 
of a small quantity of cold water thrown into tbe faee of one seized with 
syncope. The fact must not be allowed to pass unobserved that the 
normal excitability of nerve-endings in the skin may be increased or 
diminished by contact with water of differ^t degrees of temperature ; 
thus experiments made with the aesthesiometer (Sieveking) have proved 
that hot water will increase, and that cold water will dimini^ excitability 
to a great degree, even to the production of complete aniesthesia. Id 
addition to the local effect hot and cold water upon tbe nerve-endings 
and their functions, as already noted, there most also be taken into 
account tbe reflex effect produced by the same agents upon the motor and 
inhibitory nerves. As is well known, eontractioo ^ both voluntaiy 
and invcduntary muscles may be induced reffexly by appHcatbo of cold 
water, and moderate chilling will invariably induce eontraetion of the 
capillaries as well ak the smaller arteries an4 veins ; whereas moderately 
bbt water will cause dilatation of the blood vesseloy thus deurfy indicat- 
ing a reflex influence upon the vaso-motor portion of the sympathetie 
nervous meohknism. And the extensive vasealar dilatatien widch follows 
temporary contraction induced ^by application of cold water shows the 
effect of stimulation of the inhibitmy and vaso-dilator nervee which has 
been thus produced* Gates are not iiifoe<{ueaitly obeerved where tempoiaey 
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blanching of tbe skin has been auooeeded by intenae hyperaemiii, alasts 
and congestion. As further evidence that the phenomena induced are 
reflex in origin, it may be said that contraction of the blood-vessels is 
not confined solely to the region to which cold is applied, but may be 
observed at remote points. Some interesting experimental work has ^loeen 
undertaken in this connection during recent years, but to review it more 
extensively would unduly prolong these super Qcial and desultory remarks. 

Hydrotherapy is best defined as the use of water for relief or of cure 
of disease, which includes the application of water in any form, solid, fluid, 
or vapor (from ice to steam), internally or externally. There has been 
much discussion as to the relative importance of hot and cold water in 
therapeutics, but the WMeneu» of opinion is that the matter remains 
unsettled, as both have direct and indirect indicatkms, contra-indications 
and limitations. 

If it could be sufficiently emphasized to secure realization of the fact 
that water is a better antipyretic than aconite or phenacetin, a better 
analgesic than opium, a better sedative than the bromides, a better heart 
tonic than digitalis, a better cathartic than calomel, a better diuretic than 
potassium citrate or buchu, it would certainly be more extensively 
employed than is true at present For all these purposes it may be said 
that while not necessarily the more active, water is the better remedy ; 
moreover, it is practically harmless provided the same degree of intelligence 
and common sense be employed in its administration as is supposed to 
be exercised in the rational application of other therapeutic agencies, 
therefore the rationale of its employment, either internally or externally, 
should be thoroughly understood and appreciated to secure successful 
result. 

It is now a recognized fact that the internal administration of pure 
water is almost invaluable in the management of all febrile conditions, 
and the patient should be encouraged to partake of it freely since it 
assists in filling depleted vessels, dilutes toxins circulating in the blood, 
stimulates activity of the kidneys, skin and intestines, thereby aiding the 
elimination of by-products of morbid metabolism through these channels 
and oondudng to the feeling of comfort on the part of the patient. The 
importance of water, per ee, for maintenance of the human organism is 
a well-recognized physiological fact ; it not only furnishes a solvent for 
the elements required in the life and functions of the tissues but serves 
to maintain that degree of tension necessary for proper circulation of the 
lymph steam. According to Glax the pulse is affected according to the 
tempenitore of the water taken, cold water reducing the frequency from 
dx to thirty beats ; he has seen reduction from eighty to forty-nihe 
beats ixom the ingestion of 45 ounces of water at temperatue o{ 43^ F. 
Is doses of nine ounces at intervals of thirty minutes. Warm or hot 
watek^ ie <eaid to increase the pulse fxx^m tea to sixteen beats and the 
disriuster of the pulse is more or lew affected by the quantity of water 
|DigestedL> Olax claima the in the puke ensue too quickly to be 
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tfaa result of an increased amount of water in the blood, that the^ are 
probably the result of reflex action upon the vasomotor centers. The 
assertion would seem warranted, therefore, that the internal use of cold 
and hot water has a more or loss definite influence upon the vasomotor 
mecdknism not dissimilar to that which is produced, by external applica- 
tion of the same agents. 

Stovall claims that the diuretic effect of water taken ‘ internally 
depends not upon the quantity ingested, as has been erroneous/y supposed, 
but rather upon an increase of blood pressure produced by irritant action 
of the cold and consequent increased rapidity of the blood streams in the 
kidneys ; for this reason the diuretic effect is absent when water is taken 
lukewarm, or when the heart is unsound ; but hot water having the same 
irritant action produces the diuretic effect. He also says the constitutional 
effects indirectly induced by the drinking of either cold or hot water 
are, of course, those associated with improvement of digestion, that the 
constitutional effects directly induced are slight increase of vascular 
pressure, increased flow of urine, at times a laxative effect upon the 
bowels, increased secretion of the glands of the alimentary canal, and 
as a result of discharge of jtheir secretions flushing of excretory organs, 
particularly of the kidneys, which carry off so much of the effete matters 
resulting from metabolism. His suggestions as to the therapeutic uses 
of water internally (either by the mouth or rectum) may be epitomized 
as follows : (1) In functional disorders of the stomach and intestines, 
especially in chronic gastric or gastro-iuteatinal catarrh ; in some cases 
of constipation, in flatulent conditions, or catarrhal irritability, causing 
irregularity of the cardiac rhythm, or palpitation ; (2) In lithemia, 
accompanied by acid, high colored urine, the flushing of both the aliment- 
ary and urinary tracts, with largely increased diuresis, irrespective 
of its increasing the amount of circulating fluid in the bloodvessels, does 
actually (as it is popularly expressed) purify thc^ blood. 

The hot compress as well as the hot douche have long dn joyed an 
established position in rational therapeutics, but there has existed a 
popular prejudice against local applications of cold, and the inestimable 
value of the latter, especially in febrile conditions, iucluding typhoid 
fever, pneumonia, smallpox^ scarlatina, and other diseases in whi<^ the 
temperature range is high, suggests the importance of attempting to 
overcome this prejudice. The cold bath, cold pack, cold sponging, perhaps 
owe their efficiency not so much to abstraction of heat and reduction of 
temperature (although their value in this respect must be duly recognized), 
as to the tonic effect upon the entire systeip induced by temponupy shock 
to the sympathetic nerves and the reaction which follows vigorous friction, 
stimulating stronger action of the heart, raising blood pressure increasing 
the activity of the skin and the kidneys, thereby promoting the elimina- 
tion of toxic materials. And ^t may be said that cold water is scarcely 
less valuable in some of. the chronic diseases where its tonic effects prove 
of decided hejiefit without secondary relaxation ; here, too, hot water, oir 
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I&e aitaniatioii of Ittat and mid, may find many Indieations, improiriiig 
vaso-motor tonaa and stimnhLtimg nntrition. Again, in tkose who indulge 
too freely in rich and proteid foodstnlS^ and those who take insufficient 
oicereise, there u a tendency of the blood to become chaiged with the 
products of defective metabolism, a condition which if allowed to pdkoist 
oonduces to permanent arterial changes and likewise predisposes to 
oumerous "’serious diseases ; here water is an invaluable remedy, and with 
proper adjustment of habits and diet may be the only assistance required 
by nature to restore physical equilibrium. 

In writing on the rapid treatment of typhoid fever, another author 
makes the foltowiag assertions : It must be admitted that the cold tub 
bath is repugnant, especially in private practice, and cannot be carried 
out in all cases. It is found that a sprinkle bath gives tone to the nervous 
system, is equally effective and cannot be objected to as it is simple, easy 
to control and pleasant. It reduces the fever, tranquilises the patieut, 
nnd gives the least amount of trouble to both the patient and attendant. 
The internal administration of water is based both upon physiologic data 
nnd experiment. It keeps the blood fluid ; it prevents dryness of the 
skin and mucous membrane ; it cleanses the system of waste ; is agreeable 
to the patient, and is absolutely free from a single contraindication. 

The use of water for the purpose of gastric lavage as recommended and 
practised by many eminent therapeutists both in this country and abroad 
is too well-known to require any extended mention. Likewise the indica- 
tions for gastric lavage in gastric and gastrointestinal irregularities are 
equally familiar to the average reader of therapeutic literature. Many 
eases of so-called chronic dyspepsia, nervous dyspepsia, constipation, 
ileus, dilatation of the stomach (due to atony), gastralgia, gall stones (1), 
and numerous other conditions, acute and chronic, have been relieved 
or cured by gastric lavage. The» first case of ileus successfully treated 
by this method was reported by KussmauL Gastric lavage also has many 
indicatiouias a diagnostic agency. 

It is claimed that by enteroelysis, the injection of moderate quantity 
of water into the large intestine by means of a long rectal tube, many 
cas e s of obstiiiate diarrhoea and dysentery may be permanently cured, as 
by this method the toxic materials, the result of decomposition, as well 
as pathologmal elements present, may be suooessfuUy removed. Flashing 
the colon with hot water, some of which should be retained by assump- 
tion of the recumbent posture, constitutes a safe and powerful means 
of causing ineieased r^oal activity. Cold enemata or irrigations are 
regardei^ as dangerous in ^lud diseases, but hot irrigations may be 
doeidedlj ueeful in uremia and renal insufficiency. 

IjB^ater when judiciously taken in half pint doses as a laxative in Ihe 
inoining, as a sedative at night as a cUnretie when the akin u cool, as a 
<Uaphofetic when the skin iswann, aSpan expectorant or a refrigerant^ 
its sahif is remarkable (Pye-Smith). Persons who are the snbjeats of 
constipation do not as a mis drink snffieient water, whether hot or ooM ; 
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there k ii 4 )t ettongh water in the body for the normal skmeMons mid 
eliminative fluid. 

In fevers, diarrhosa, profuse perspiration and menstruation, the free 
ingestion of water is indicated. It increases hydrochloric acid and pepsifi 
in f!he jtomach, which has been rendered deficient in these conditions. 

It has been found that in cases of thermal heat or sun-stroke, where the 
temperature is excessive, rising to 108® and 114®, a bath in iw* cold water 
with an ice cap to the head ia efiicient in reducing the temperatnre, but 
the desired reduction of heat will come about much more rapidly by 
giving the patient an enema of a pint to a quart or more of ice water, 
Le.y water at a temperature of 32^ which may be repeated in twenty 
minutes or half an hqur, if necessary. It is well known that the rectunx 
is abundantly supplied with sensitive nerves, which are immediately 
influenced by a topical application of cold water (Cin. Lan. Clin.). 

Magaziner says the cold bath as a method of treatment for asthenio 
diseases and conditions is growing in favor. Take simply a woiUan who 
has fainted, the pulse is feeble or absent, the respiration is shallow, sensa« 
tiou and motion abolished, tfie patient^s vital powers being practically 
dormant. The treatment^ which long usage has so sanctioned that even 
lay people constantly resort to it, is the application of cold water to the 
face and chest. Every one knows the result and even the youngest 
student can give its rationale, A reflex stimulus is sent to the nerve 
centers whidi produces a deep inspiration, the machinery of life is again 
started, the color returns to the palid cheek, the eye brightens, the pulse 
begins to beat again, and the asthenic condition is cured without further 
medication. 

Another example, a patient suffering from an infections disease, he hau 
a thready pulse shallow breathing, the dull eye, the picking at the bed* 
clothes, and even involuntary defecation. All these show the very apex 

of asthenia Place such a patient in a* shallow warm bath and 

pour with some force one or two basins of water at 75* or over his 
bead and shoulders, rub him gently, repeat if indicated, and the im- 
provement will surprise those who have not tried this method of treat*. 

meut There is a gasp for breath, the dull eye resumes its lustre, 

the facial cyanosis yields to a better hue, the pulse becomes slower and 
less compressible, the wheels of life are again fiiet in motion, not as ia 
the case* of syncope to remain so, but to be again overwhelmed by the 
toxic blood which supplies the nerve centers ; again and again this affu* 
sion must be repeated ! Fear not the so-called shock, for this is just what, 
you want to evoke ; it is when judiciousLir administered, follcxwed by 
reaction, and reaction is the great stimulus, greater than all medicinal 
agents or alcoholic stimulants. These are clinical facts, observations made 
at the bedside ; they are at least as reliable as those made on medicinal 
agents* ^ • 

Why does the application of cold t6 tho periphery restore tone to % 
drooping heart t Maoey, Traube and other* abserveio have ptoeed that; 
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these MUienic eondiUona there !s a loss of tone in the smaller vessels, 
a paresis of the muscular coats, and of the elastic tissue which acts the 
part of muscular coat in the peripheral capillaries. It is well known 
that the drculation of the blood depends not only upon the vigorous, 
healthful action of the heart, but also upon the integrity of the ^rtdHea, 
and capillaries, by whose elastic resolvency the blood is welled through 
the finer tubes ; the propulsion of blood through such fine tubes would 
be impossible unless they were endowed with propulsive powers. When 
^is power is held in abeyance, the heart must increase its force to over- 
come an obstruction at points where it formerly received aid. It is 
^ pumping against paralyzed vessels ; the blood stagnates in the smaller 
ones, giving rise to hypostatic congestion, and then is the difficulty in- 
creased. The heart labors harder, the pulse rate increases, and its tension 
is lowered, its forces are exhausted and the heart yields at last to the 
dread pressure upon its vital forces, which are further sapped by the 
vitiated • blood supplying it. By applying hydrotherapeutic treatment 
by a cold effusion, dip, spray, ablution, a batli, adapting it to the case, 
always accompanying it by friction, the result is that there is a local 
etimuiuB to the coats of the superficial vessels,, they contract again under 
the impact of repeated cold waves followed by friction ; their paresis is 
removed, they again propel the blood as was their wont. The dam is 
cut as it were, the bloofl again flows freely through the terminal vessels, 
the heart responds to the relief afforded by a slower and more deliberate 
contraction, higher tension, and absence of dicrotism. At the same time 
the central nervous system is bathed by cooler blood, blood which is better 
oxygenated, and thus there is double good done. The cardiac ganglionic 
centers receive a new stimulus at one end while at the other the task 
of propelling the blood is lessened. The pale skin of an advanced typhoid 
reddens under this procedure and comes out glowing. In chronic phthisis 
a good illustration is offered of the effect of hydrotherapy in removing the 
obvious asthenic conditions. Ziemsseu refers to cold baths as a remedy 
of extraordinary value, but clinical demonstration of the cold bath in 
asthenic conditions is most abundant. lu many institutions there hsa 
been an opportunity of testing the question in a satisfactory manner iu 
. OMes of phthisis, Bright’s disease, diabetes ^and a variety of functional 
and organic nervous diseases. The gradual restoration of the reactive 
power in these cases, together with the improvement of the nutrition, 
offers most interesting illustrations of the results which may be accom- 
plished by the applicatioocof cold water. 

In regard to the use of hot water, the following excerpt may be of 
intemt^: A strip of flannel or a soft napkin, folded lengthwise and 
dipped in hot water and wrung out, and then applied around the neck 
of a child that has the croup, will usnally bring relief in a few minutes. 
A proper towel folded several times, and dipped in hot water, quickly 
wmng out and applied over the site of tootiiaobe or neuralgia, will gen- 
eodly aftifd nliet Tbi$ treidmant for colic has been found 



m 


Mkr. 1907’] ** Tie Uee and Ain$e.<^ Water* 

to work like magic. Nothing ao proaeptly eats short a oongestioo of the 
lungs^ sore throat or rheumatism as hot water, when applied early in 
the case and thoroughly. Hot water taken freely half au hour before 
bedtime is an excellent cathartic in the case of constipation, while it 
hast a soothing effect upon the stomach and bowels. This treatment^ 
oontinifed a few months with the addition of a cup of hot water slowly 
sipped half au hour before each meal, with proper attention to diet, 
will cure most cases of dyspepsia. Ordinary headaches almost always 
yield to the simultaneous appUcation of hot water to the feet and back 
of the neck. 

As to the abuses of water, or the contra-indications to its employment, 
internally or externally, it would appear that a few words of caution 
might not be iua[>pL‘dpriate : In speaking of the dangers of a cold bath, 
a well-known French physician states some facts which it would be well 
to bear in mind during the bathing season. He showed that a sensation 
of cold on the skin acts on the circulation of the lower part of the trunk, 
that is to say the veins, and also on the brain, in the same way as a 
mechanical or electrical stimulus of the sensitive nerves of the skin. This 
observation affords au explanation of the fact that a sudden immersion 
of the body in cold water *af ter a meal, and while the process of digestion 
is going on, may be attended with danger. At this time the abdominal 
system is the seat of an intense physiological congestion, and the aocnm- 
nlation of blood in it is suddenly thrown back toward the nervona 
centers. The consequence may be a disorder resulting in death. 

The object of the cold water bath is to reduce the temperature to a 
safe degree, that is all ; but it is not showing good judgment to attempt 
this under all circumstances regai’dless of associated effects. If each 
appUcation almost causes hysterics, it is not to be used. If the reaction 
is very slow and accompanied by exceisive depression, it is folly to use 
it in asthenic ca^es of loug-ataudiog. • 

Lydston writes that since the advent of the various thedHes of uric 
acid and pathology, and the recognition of the value of the ingestion of 
large quantities of water in the treatment of the various conditions in 
which the poisonous products of tissue metabolism are supposed to bo 
foru et origo \ nudiy this simple method of treatment has often been carried 
to extremes. The following are his conclnsions : 

(1) While the ingestion of large quantities of water in various infec- 

tions is often of great value, the treatment is sometimes extremely 
detrimental. * 

(2) The nutritive value of the blood is often impaired by tlfe relative^ 
hydremia produced by the ingestion of lax^e quantities of water. 

(3) Disturbances of the circulatory and nervous systems are frequently 
produced by its So-called weak heart, palpitation, nervous irritabilil^, 
lassitude, exhaustion on sliglil exertion, are among the phenomena tbai 
may result 
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r ' (4) 6em«M diMatire dwtorbanee, Involving impainueat of Uie aeore- 
tiou and oompoBSioQ of the gaetro-iotestioal jaices, and gaet^inotor 
'‘inaufiBciedcy may be produced by the ingestion of water in large 
* quantities. 

(5) Edema and anasarca, while often relieved by the free ingestion of 
. prater under favorable circumstances, are not infrequently enhanced b> it. 

^ ^6) Benal water habit may develop, by virtue of which th4 kidney 

becomes peimanently sluggish, unless it receives its wonted stimulus of 
' large quantities of water. 

» (7) Acute and chronic inflammatory affections of the kidney are some- 

times aggravated by giving water iu excess simply by overworking the 
renal organs, , . • 

(8) Inflammatory affections of the lower portions of the genito-unuary 
» tract are often deleteriously affected by excessive water drinking through 
mechanical disturbance necessitated by the resultant frequent and copious 
iEUCtadtioQ.--i/ecfica^ TimeB^ January, 1907. 
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SIMILIA SIMILIBtJS OPERANTUR.* 

(Likes are worked hy Likes,) 

By Dk. H. C. Ray Chaudhuri. 

GentlembKt, 

I have taken up a difRoult subject for the discourse of the 
Hahnemann Anniversary of 1907. It is my intention to show 
that the law of Similia Similibus is capable of universal appli* 
cation taking its rank next to the law of gravitation. Failure 
is possible in treating such a difficult subject. I hope it will 
be taken up in future years by a tnore competent man than my 
humble self. I am conscious of the difficulties to be encompass- 
ed. The good advice that sustains my energy is, 

^ CTt^S I 

If after assiduity the effort fails Vhere is the fault. 

I approach the occidental and oriental republic of homcBO- 
pathists with a timid but sustaiding heart being aware of the 
famous couplet in Meghaduta of the immortal bard Kalidasa. 

^Tis better far solicitations* fail 

With high desert than with the base prevail. 

H, H. Wilson. 

- i — • - - - . - 

■*^wing to the illness of the lecturer the paper was read by Dr. Anirita 
Lai Sircar at the Hahuenianu Anniversary. 
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We know that the first aphorism of homoeopathy began as a 
eupposittoa Similia Similihm Curenfur (Likes may be cored by 
Xiikes). Subsequently it was expanded into a law Similia 
Similibm Curantur (Likes are cured by Likes). A few years 
before discussion took place about the use of the word 
eureniur And enrantur. Hahnemann used the word curenfur 
even on rare occasions. He generally said Similia Similibun 
leaving the rest to suggestion. In one of the early numbers 
of the British Journal of Homoeopathy the word curantur was 
used for the first time. The academic disquisition as to the use 
of the verb Cnro meaning to cure is interesting. Dudgeon 
denied the application to be proper. But there were others 
who showed precedents to such use. According to Dudgeon 
the complete formula might be Similia Similibns curentur quia 
Similia Similibns Sanantur (Let Liker be treated by Likes 
because Likes are cured by Likes). Leaving aside the discussion 
I may say that it can not be said that Hahnemann did not think 
of another useful application. If we accept homoeopathic treat- 
ment to be a sympathetic method of cure as opposed to the 
antipathic or nnsympatbetic treatment^ then a vast field idea 
^and work comes to our view. The antiphlogistic method conveys 
the idea of oppression in contrast to the kind homoeopathic 
‘aystein. Bloodletting, leeching, and blistering are really 
anhumape treatments. The merciless way in which lunatics 
were treated is an additional example of the un-sympathctic 
behaviour. During Hahnemann^s time and even long after, it 
was cruel barbarity which impelled the treatment of the insane. 
Hear what Ameke in his History of Homoeopathy says : 

*^The way in which mental diseases were formerly treated 
(one need net go so far back as Hahnemann^s time) is known 
to every physician. Thysicians treated excitable and refractory 
maniacal patients like wild animals j it was thought necessary 
to cow and terrify them. Corporal chastisement and nauseating 
aMdioines were ordinary means used. Furious maniacs were 
strapped down on a horizontal board which could be quickly 
turned on an axis to a vertical position, or put in the so-called 
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rotating chair. 'A yirell fitted up madhouse was^. la eertalu 
respects, not unlike a torture-chamber^ says WestphaK. Thia 
method of treatment was adopted by Ernest Horn in 1806 ia 
the^ii^ane department of the Berlin Charity, then, the largest 
fuadkoiise in Prussia. ‘ He also invented the ^closed i^k,^ in 
which maniacs were tied up, and which compelled them, 
according to Westphal, to remain lying wherever they were 
placed. ^It is shameful to have to confess,^ says Westphal in 
1880, Vhat a sliort time had elapsed since the insane were 
shown to the Sunday visitors of hospitals and workhouses as 
a kind of sport, and teased in order to amuse the visitors.^ 

As the treatment of the insane depends upon the state oF 
culture, we shall here (juote as an illustration of the degree of 
refinement of the physicians of those days, from the Mediciniscke 
Biblioikeh of the celebrated Gottingen professor, J. Pr, 
Blumenbach. He is speaking of a work on medical jurisprudence 
of repute in which it is stated that in Baden a parricide could 
not be brought to confess because torture had been abolishedL 

The critic there upon remarks (in the year 1789*) 

The most innocuous and at the same time the most effica* 
cious mode of torture which can be retained without hesitation 
is, in our opinion, to apply only such a degree of torture to the 
accused as will set up a slight trattraatic fever, and, after this 
has been set up, to threaten him with it again. The depressioii 
of mind, the loss of self control, .produced by the tratimatia 
fever, will bring even the most hardened ruffian to confess. Wie 
have more than once found in dealings with criminals, that 
men who are able to supp6rt a severe firat application of torture^ 
if they are again tortured after a few days when suffering from 
traumatic fever, become quite faint hearted and spiritksB and 
they confess everything.'^ 

The treatment of Klockenbring was ftie diverting point whirii 
signalised the triumph of homoeopathy as manifested by its 
sympathetic treatment. ^^Hahnemann was in Gotha fram the 
year 1792, and treated the welUknovVn author and private 
secretary, Kloekenbriug, who was confined in a lunatic asylum 
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founded by tbe Duke at Georgenthab with acknowledged 
Buccess. He published an account of this case in 1796/' 

Dr. Dudgeon gives an account of the historic instance which 
has been quoted by Dr. Clarke in his Homoeopathy Explained. 

'^In 179^ Hahnemann undertook the medical care of the 
celebrated Hanoverian Statesman Klockenbring who had gone 
mad^ and had already been treated in the usual barbarous manner 
of the period in an asylum of the ordinary stamp, with no 
benefit, but the contrary. Hahnemann treated this dangerous 
lunatic on a non-restraint plan, without the use of chains 
or corporal punishment, which were in universal use at 
that period. His treatment was perfectly successfal, and 
Klockenbring was restored to his family and friends perfectly 
cured." Hahnemann thus says of the treatment. I never 
allow an insane person to be punished either by blows or any 
other kind of corporal punishment, because there is no punish- 
ment where there is no responsibility^ and because these sufferers 
deserve only pity and are always rendered worse by such rough 
treatment and never improved." 

After his complete cure," says Ameke, from madness 
this sufferer showed his deliverer, often with tears in his eyes, 
the marks of the blows and« stripes his former keepers had 
employed to keep him in order." 

It may be asked what relation there is between the principle 
Likes are worked by Likes and the general treatment of the 
insane ? The reply is that the excessively irritated nerves want 
pacification and rest. Tbe purpose can only be achieved by 
kiuiid and sympathetic treatment. If we try to understand the 
action of the nerves of the insane then the answer will become 
plain and simple. IHie difference between a sane and an insane 
man is that the sane man can repress many inconsistent feelings 
which are the effect of tbe sensory nerves, being not carried 
into effect by the motor nerves. Whereas ih tbe oase of 
insane persons there is rapid dissemination of ideas and they 
are acted on instantly without suppression. In other words. 
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tbe inhibitory power, the faculty of judgment, becomes 
wanting with the insane. The rapid dissemination of ideas 
acts on by its reflex action on the motor nerves. Kind and 
syidpj^l^hetic treatment acts on the principle of Likes to prevent 
the rapid dissemination of ideas and the reflex action on the 
motor nerves. The magnetic action of Likes prevents the 
electric dissemination of the irritated nerves. The analogy may 
be applied in another way. The preponderance of negative 
electricity produced by the rarefaction of matter as exemplified 
in the Crooke^s tubeS shows the homoBopatbic state of nrinute 
doses, in contrast to the preponderance of positive electric 
city as shown by the Geislor's tubes, having a large dose as 
in the ordinary state of mattei and being akin to the allopathic 
practice. Tbe rapid transmission of negative electrons can be 
favourably compared w^th the rapid transnaission of the negative 
neurons of tbe insane. Sympathetic behaviour is nothing but 
an application of negative animal magnetism to the negative 
neurons of the insane. It is obvious bow the small synirpathetic 
dose of Likes act on the irritated nerves which have attained 
the subtle rarefied condition. Tbe rarefied condition of homcBOi* 
pathy and sympathy act on the rarefied condition of the 
nerves. The inevitable conclusion is that there can be no other 
treatment of the insane except sympathy and homoeopathy. The 
action of homceopathic medicines is the example of sympathetic 
treatment and sympathetic behaviour is synonymous with ' the 
homoeopathic treatment. 

Taking a brief survey from the macrocosm to tbe naicrocosm, 
from the ultra-mundane to the terrestrial sphere, it can be 
said that the law of Similia Similibui Operaniuf is manifested 
in its various phases almost everywhere. The similarity of 
medicinal action with the diseased symptoms is only a part of it. 

The first striking similarity of relation with tbe tan and 
the human body is very difiiGult to discern. But it is a notable 
fact that the solar heat imparts agitation and vigour to the 
living world. The startling discovery was made in comparing 
the spectra of the sun and the human blood. The lines in the 
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spe^tram analyeis are the outcome of absorption of light by 
i^-metallie and metallic elements pervading the universe^ 
These lines are known by the name ot etc., according 

to their position in the spectrum. These lines are px^^iiy 
considered as absorption bands. For cei'tain media have tho 
power to absorb the rays of light emitted from other bodies. 
The particular body absorbs amongst its molecules many of the 
constituent rays of the white light which falls upon it and the 
colour we see consists of the remainder. The very fact of the 
power of absorption of certain lights by particular objects 
proves the similiarity of their condition and therefore the opera- 
tion becomes possible. A red glass does not turn all the- 
light into red, but simply stops or absorbs all the rays except 
those which make up the red. Now, we are interested with 
the D lines of a spectrum. It was discovered that two of 
the most distinct dark lines, called D lines, across the yellow 
portion were exactly coincident with the two bright yellow lines^ 
given by the incandescent sodium vapour. Prof. Stokes, in 1852, 
pointed out the probable cause of this, in the molecules taking 
up or absorbing all vibrations of their own peculiar period 
which reach them, just as a tuning fork will respond to its 
own note sung to it. Kirchoff verified this, proving experi- 
mentally that sodium flame interposed before the slit in the 
spectroscope when getting the bright solar spectrum darkened 
the D lines. Most of the other dark lines of the solar spectrum 
were afterwards identified with the bright lines of the vapours of 
the various elements, proving that the incandescent photosphere 
of the snn is surrounded by highly "heated gases containing 
non-metallic and metallic elements. 

Goming to our subject of comparison of the solar and the 
littmaii«>blood spectrsr, the striking similarity is observed in 
^be approximate placing of the B lines in both the spectra. 
The oxydised haemoglobin imparts the D lines almost in the 
same place as in the solar spectrum. This coincidence clearly 
shows the affinity between man and the sun. The of 
similiarity of eonditions explains the action of the one on the 
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other. The oxyhaemoglobin proves its affinity with the «o4ium 
element in the sun. * 

In studying^ the action of radium several remarkable facts 
are ^observed. Every atom is a system of tiny electrons^ 
which are in constant motion like that of the planets in our 
solar system and owe their remarkable stability to •that very 
motion. Some atoms, like that of hydrogen, consist only of a 
few hundreds of these electrons, whilst others like that of 
radium itself, probably contain hundreds of thousands of them. 
These electrons are thought to be precisely similar, and it is 
probable that they constitute that primitive ur-doffy or prime* 
ordial matter which many speculators have held to be the 
foundations of the material universe. Further, it is practically 
certain that they are closely related to electricity, consisting 
either of particles of ijiis primitive matter, each of which 
bears a unit charge of electricity, or perhaps solely of such 
electrical charges, without any material basis at all in the usual 
sense of the word.^^ 

Applying this idea of ionic activity to our homoeopathic 
medicines which are capable of operating like electrons for their 
minute subdivision, we come to the conclusion that the kinetic 
energy of our medicine rests on the constant motion of their ions. 
The vital energy of the medical \on% has affijaity with the microbic 
manifestation of diseases. The similarity of application of a 
medicine to counteract the evil influence of a disease rests on 
the ionic activity of a drug being almost equal to the rate of 
microbic activity of a disease. Each medicine having its 
measured rate of ionic activity is applicable to that rate of 
microbic energy. The medicinal action, being regulated by 
dilution, oan confront microbes having approximate rate of 
operation. By this conception, the nebulous state of medicihal 
energy receives a definite appearance. 

A further study of radium reveals another series of facts 
applicable to the law of Similars. We know that a radium 
compound is continually eJhitting three kinds of rays which 
have a wonderful power of penetrating ordinary matter. One 
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kind known as the Alpha rays, consists of a stream of material 
particles which are on good grounds believed to be atoms of 
the rare gas helium, which the spectroscope long ago showed 
to rest in the sun^s atmosphere but which was only disQpvt^red 
on the earth by Ramsay in 1895. The Beta rays are also stream 
of material particles, but far smaller than any known atom ; 
they are probably detatched electrons, or units of negative 
electricity. The Gamma rays are true ether waves akin to the 
Roentgen rays. In the act of emitting these radiations the 
atom of radium is of course losing a portion of its matter. 
This is the kernel of the great discovery that a true atom is 
able to break up into smaller particles, [and therefore that it 
must consist of some arrangement of such particles, which and 
not the atoms — are the true unit of matter.^^ 

We are concerned with the Beta rays which act on the homceo- 
patbic principle. As has been said, the ions of homoeopathic 
medicines act like negative electrons and are more forcible than 
the atoms of allopathic medicines which act on the principle of 
positive electrons, being inconsistent with the rapidity of 
vigorous action. Taking into consideration the action of pro- 
minent serpent poisons we are led to believe that the action of 
their infinitesimal proteids are akin to the Beta rays of radium. 
The more we think on the matter, the more we •are impressed 
that the action of homoeopathic ions act like the electrons of 
negative electricity. They may not act on the same principle, 
but doubt can not be entertained that their operation is similar. 
This similarity of behaviour impels us to assert the ionic 
activity of our drugs in diluted doses/ 

Coming to the province of specialisation of cells for manu- 
facturing and maintaining special organs, we find that special 
organic structures can be prepared by the specialisation of 
similar cells. Unless £he specialised cells were created and 
maintained, the special organs could not have existed. The 
division of the blastodermic membrane into three distinct struc- 
tures, hypoblast, mesoblast and epiblast is the first specialisation 
from which the vertebrate structures come to be manufactured. 
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Ouce the specialisation of charaoter has come into existei^ej 
it is maintained by subsequent similarity of created cells. 

In bacteriology^ it is a known fact that certain microbes or 
an ^ill^ed group of them can produce certain diseases whiob 
can be met with by medicines producing similar pathological 
changes. The rule of application of- medicines according to 
pathological changes form the* stable ground of Similia Simili* 
ius eurantur. 

Leaving the microcosinic world, when we observe the kinetic 
energy manifested in sociology, we observe that similar mental 
constitution iiltvacts each other. The antipathic minds repel 
one another. Tlie processes of attraction and repulsion form 
the fundamental principle of social kinetics. The treatment 
of tlie sane and insane persons must be based on this principle 
of attraction as oppos^ed to repulsion. Attraction of minds is 
only possible when the similarity of structure exists. 

The argument may be raised against the view that similar 
electrons repel one another, and the opposite electrons attract 
each other. The fact is true with regard to electrons. But 
our physical and mental ions are not of the same structure as 
electrons. 

On tlie other hand the behaviour of electrons forms the law 
of ifiopathy. The morbid poisons the same nature destroy one 
another, as the same electricity repel each*other. Other examples 
like the attractive behaviour of the opposite electrons tave not 
yet been observed. It can be said that the law of antipathy 
is abused on the fact of the opposite behaviour of electrons. 
Therefore it is sometimes •successful. 

As physicians, confining ourselves to the method of healing 
art, we observe that the principle of Similia Similibus Operantur 
acts on various ways in the treatment and# mental constitution 
of the patient. Kind and sympathetic treatment aHeviate 
many difficulties. The patient naturally confides to the doctor. 
Even in a bad case, the attending physician is expected to 
give hope to the patient, vbut his actual condition must be 
said to the most interested person in the family. It must be 
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said that syhipatlij and kindness of the doctor should not 
cease if the case be very bad and even hopeless. The 
' magnetic electrons, consisting of violently disturbed neurons, 
may act to alleviate his sufferings. The first principle^ of 
kinetic sociology, that Likes are worked by Likes, should 
always be remembered. To be reputed physicians, we should 
always be possessed of high attainments, high standard of 
human feelings and high moral culture. In India, the deplor- 
able fact is that attending and consulting physicians stand 
on the same level with regard to personal greed and gain. 
There is not a separate class of consulting physicians as dis- 
tinguished from attending physicians. Among the professors 
of the Calcutta Medical College, we saw only one highly 
cultivated person who generally did not take cases as attending 
physician. It was Dr. Norman Chever^. In the continent of 
Europe, this practice is enough observable. To maintain the 
truths of Similia the attending physician is more responsible 
than the consulting physician. It must be said, on the other 
hand, that the needful directions should come from the consult- 
ing and not from the attending physician. 

In surgical cases, we should not be guided by fashions but 
exercise our discreet judgment. The fashionable use of vaseline 
has taken the place of other retsourceful treatments, as applica- 
tion of clarified butter in ulcers. Clarified butter being a 
constituent of our food may better suit in some of our disturbed 
conditions that the laboratory preparations, especially as local 
application. Dry dressing with simple arrowroot or barley 
which has proved most effective in many wounds and ulcers is 
now a forgotten truth. 
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A NEW PHYSIOLOGICAL OR SYSTEMIC SCHEMA 
FOR THE CLASSIFICATION ANI> STUDY OP 
DRUG EFFECTS * 

By Howard P. Bellows, M.D. 

Boston, Mass. • 

The homoBopathie materia* medica, since the time of Hahne^ 
mann, has been presented in schematie form. Individual prov- 
ings of drugs may be, and very frequently have been presented 
in a distinctly narrative form, and the form of iiaiTatiou ia 
usually employed in recording individual cases of poisoning 
by drugs. Wlien several provings, or records of poisoning, of 
any given drug are to be combined, however, and presented 
in condensed and concrete form, it becomes necessary that 
some mode of classification be adopted by which the related 
symptoms, gathered from diffi^rent sources, may be presented 
in associated groups and thus exhibit the drug's action botb 
in particulars and as a whole. From> this necessity arose the 
schema. The form of this schema has undergone some modi- 
fication as to particulars of subdivision and arrangement during 
the many yeai's which has passed since its inception, but in ite 
essential features has remained practically unchanged. So far 
as the writer knows, the classification in the original schema 
and in all its modifications has rested fdways upon an ana- 
tomical basis. This is undoubtedly the most obvious basis for 
such classification, and one which presents strong points of 
advantage both in the recording of drug effects and in their 
quick review in the work of practical prescribing. But it is 
very probable that it is this arrangement of our symptomato- 
logy, more than any other factor, which has made the study 
of the homoeopathic materia mediea the most difficult of ail 
the studies in the province of medicine. Every student iu our 
colleges eaters upon it with discouragement and heart-failings^ 
and every practitioner of ripened experience, if faithful to his 
trust, continues to pour over the same well-worn volumes, long 
since become the shabbiest books in his library from years of 

*Btead before the Seventh luteruational JBLomieopatbic Congress. 
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eotidtaDt ude. For not alone is the first acquisition of a workings 
knowledge of our materia medica a matter of such difficulty, 
but its retention in the mtud^ with any nicety of distinction, 
without constant review, is for most men an absolute it^possi- 
bilty. It is not unfair to suppose that there are men who are 
even deterred from the practice of homoeopathy because of the 
difficulties of its materia medica. 

Not so is it with the study of pathology, with which the 
study of materia medica should be most clearly and directly 
associated. The presentation of the morbid state to whieh 
the pathogenic action of the drug corresponds, even though it 
be a mere synopsis, is made with greater clearness and i» 
grasped far more readily and retentively by the mind. The 
picture of the diseased state seems to carry with it a sense of 
reality. It is drawn with strong lines and the salient points 
are readily perceived and impressed upon the memory, while 
the relation between these points is well marked and clearly 
discerned. Moreover, the picture of the morbid process seem^ 
to carry with it a sense of movement as the stages of the 
disease presented appear, develop and recede. Opposed to this 
is the picture of the pathogenic action of the drug which we 
are to contrast in our minds with that of the morbid state in 
making a truly homoe<?pathic prescription, and we must acknow- 
ledge that it is far less satisfactory as presented in our custo- 
mary schema. The sense of reality we miss at once ; the life 
which characterized the narrative of the individual proving, 
or of the poisoning, is gone, ami we seem to be studying now 
a skeleton rather than a living form. The lines of construction 
are no longer strong and natural as in the delineation of the 
morbid sIlKe, but by comparison seem artificial and weak. The 
drug effects are often presented in disconnected or in dissociated 
groupings between which the evidences of relationship are lost 
to view. Of salient points few exist because the most prominent 
and roost frequently occurring symptoms which characterize 
the * action of the drug are rarely designated as such in any 
Way whatever. As to the sense of movement, that is frhalty 
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lost in the presentation of the drag^s action because na attempt 
has heretofore been made to preserve in tire schema the seqaenca 
which marks the development of the drug sympto'ms. Yet, oould 
these |)oints of defect be corrected, it should become possible 
to reconstruct at will from the one concrete presentation of 
the drug^s action, even in schematic form, either narrative 
description or a synopsis of the drug^s action in any particular 
sphere. This would bring the drug^s pathogenic action into 
direct and striking contrast with the manifestutrona of morbid 
action in the same spliere and so bring upon directly parallel 
lines the two contrasted conditions, the pathological and the 
pathogenic, in presentation which would be equally graphior 
and true, and exhibit an equal appearance of reality and of 
movement upon each side. Is it not true that the lack of 
harmony between the gonstruetion of the drug picture and that 
of the pathological state is the cause of much of tl>e difficulty 
which besets the practice of homoeopathy ? If, then, it in 
possible in any way to reconstruct the drug-picture, in tho 
interest of such harmony and in the hope of greater clearness,. 
accuracy and impressiveness, it is surely well that such an* 
attempt be made. 

It occurred to the writer that this end would be subserved 
were the effects of drugs classified^and studied from a physio- 
logical rather than frcnn an anatomical standpoint, since j>hy8io- 
logy is mueli more closely related to patliology, as a study of 
perverted function, than is anatomy. A predominantly physio- 
logical basis of classification admits of a more natural and 
realistic presenjbation of ‘symptoms, and their arrangement In 
more orderly and more closely related groupings, than the 
anatomical — an arrangement more nearly resembling natural 
grouping of symptoms in diseased states. * It also idmits of 
the preservation and presentation of the sequence in the develop- 
ment of the drug effects, which is one of the most prominent 
features in the development of the symptoms of disease. 
Futhermore, it becomes jfossible to take cognizance of the 
relative prominence of the systems developed and the fi'eqiietic/ 
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of their oucarrence^ so that^ instead of .being reduced to* 
one dead level, the symptoms experienced by many different 
provers on many different days are given definite numerical 
values to distinguish them at once and always from synjptbras* 
of doubtful value, which perhaps have occurred but once only 
and may vthen have been merely fortuitous. Thus may tho 
drug picture gain the needed relation between its parts, also 
the salient points and the perspective or, in the language of 
the artist, retain its values, and so, though remaining a 
composite picture, be made equally impressive and easy of 
recognition as a similar picture of a pathological state. Surely 
the study of the materia medica, if cast on those lines, will 
be less laborious and less a matter of abstract memorizing 
than heretofore, and its application become possible with greater 
ease and increased precision. 

And now as to the practical construction of this schema. It 
is based upon the narratives of drug provings, which presents 
the effects developed from day to day in orderly^ sequence, and it 
cannot be properly constructed upon any other basis. . It is a 
method for the future, therefore, and for those provings and cases 
of poisoning in the past the records of which are still available 
in definite narrative or journalistic form. The first step in the 
process of construction is to reduce each narrative to the form of 
a synopsis, or, more properly, to a series of synopses, which shall 
present each symptom in its appropriate physiological division, as 
for instance, The Mind and Nervous System The Aliment- 
ary System ” or The Genito-Urinary System." These divisions 
are fourteen in number and under them all symptoms may be 
grouped in a manner to meet the need alike of the specialist and 
of the general practitioner. The order in which the symptoms 
are recorded in each d*! visional synopsis is strictly the order of 
their ffevelppment in the proving and there is no repetition^ each 
symptom being once recorded at the timfe of its first appearance, 
its recurrence upon subsequent days being indicated by a 
numeral exponent which records the total number of days upon 
which it is noted. Closely related symptoms, occurring on 
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subsequent days and differing but slightly from the given 
symptoms, are recorded in connection with it, thus forming a 
related group, but are not included in the numeral. As some 
pro^ngs cover mauy days and others few, because more rapidly 
pushed, the relative position of each symptom in thq order of 
development is best shown by dividing the time cdvered by 
each synopsis into periods and using these rather than days 
to mark the sequence. This is readily done by dividing the 
whole number of days between the appearance of the first 
symptom and the disappearance of the last -symptom in each 
divisional synopsis into five equal portions, as nearly as may be, 
and designating these periods by the first five letters of the 
alphabet, A to E, thus exhibiting the individual symptoms in 
the order of their occurrence in these lettered periods, rather 
than under separate divtes, A symptom appearing towards the 
middle of any proving, for instance, whether it be after the 
lapse of a week or three weeks, will appear recorded in the 
group under the letter C. Thus is made possible the combina- 
tion of many synopses, representing many provings, into one 
orderly synopsis which is the finished product and represents, 
in condensed detail, the final result of the proving, as a whole, 
in each of the physiological divisions which go to make up the 
final schema. The five letters still retained in the final 
schema to mark the sequence in the development pf the 
symptoms in each division, but the absolute accuracy of the 
individual synopses in this regard is, of course, merged into an 
approximate accuracy in the composite synopsis since, practically 
the order of d^velopmen\ in every proving is not strictly 
identical with every other any more than in the development of 
disease in many patients do we find an absolutely invariable 
order in the appearance of symptoms in each individual. ^ The 
sequence is believed to be both as correct and as serviceable in 
the one case as in the other. 

In the finished schema where all the synopses are combined 
into one in their respective ’divisions, the numeral exponents 
which mark the recurrence of identical symptoms will, in many 



Kew dMHficaiion of Drug Mffeetn^ fyol.xxvi>Nok4, 

ifistances/be found to be two in number instead of one^ as in 
tlie preparatory synopses^ the two beings separated by a^ypben* 
Tlie first of these, in each instance, desigfnates the total mumher 
of different provers who developed the symptoms giv^,'nnd 
the second records the total number of days upo^ which it was 
noted by all these provers. These double exponents still further 
accentuate the prominence of the symptoms to which they are 
affixed and attach to them a value which is definitely and quickly 
perceived. Associated with these prominent symptoms, in the 
order of their occurrence, are still found gfi^ouped in the finished 
schema the closely related but not strictly identical symptoms 
which appeared at sulisequent sta<^es of the proving^s, only the 
groups thus formed are, of course, larger and present greater 
Variations of detail, tiian in the synopses of individual provings. 

The final step in the formation of the finished schema is the 
presentation of the synopses under the fourteen primary physio* 
logical divisions witii the addition of three peculiarly homoeo- 
pathic sections devoted to modalities, etc., which are culled 
from the foregoing divisions. These, with an appropriate 
introduction and conclusion constitute tlie complete outline of 
the nevy schema as follows ; Name of Drug. Description. 
General action. 1. Mind and Nervous System. 2, Eyes. 3. Ears, 
4. Nose and Throat. 5. Respiratory System, 6. Circulatory 
System. 7. Alimentary System. 8. Geuito-Urinary System. 
9. Urine. 10. Blood. 11. Bones and Muscular System. 12. Skin. 
13. Tissue Changes. General Sysiemio Conditions. 15. 
Regional Conditions. 16. Sensations. 17. Modalities. Relations, 

It is again to be noted that all sgmpioms developed during the 
proving appear in the first fourteen divisions of this schema. 
The three which follow present analyses and other grouping of 
these same eymptomsffrom different points of view ^ for the purpose 
af study and reference. 

Thus is constructed a schema upon somewhat different lines 
from those 4a which we are accustomed and which, it is hoped, 
Wili^ uk least help to solve some of^tbe problems which confront 
m m the effort la simplify the study and the application of our 
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materia medica. It is the outcome of an earnest and sincere 
effort to lii^hten existins;- (lifficulties, and represents the work of 
many months. For it must not be supposed tliat this is merely 
a *ig|!^ested schema, which may not prove to be practicable 
wlien carried into execution. It has been carried jpast the 
experimental stage. It has been wrouglit out by the Writer, to 
the most minute detail, in the case of the fifty-three provings 
made by the Ophthalmological, Otological and Larynological 
Society, and will be found iiilly presented in the book upon 
their Tost Proving v\fhicli is published by that society. It does 
not there ap))ear in place of the older anatomical schema but 
in addition to that form of schema, which will also be found 
worked out in detail. This will permit a ready comparison of 
the two modes of presenting the same results, and will greatly 
facilitate tlie judgment of the profession as to their relative 
value. For it rests with the pr<»ressiou also to pass judgment 
upon tiiis new mode of clussilVing and studying drug effects 
and to determine whether it is woVthy of adoption, in its 
present form or with some modification, in the more scientific 
drug proving upon which we are entering, and in the future 
construction of our materia medica. 


JL 
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lileteorological Observations taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Calcutta- 


For the Month of March, 1907. 
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Mentarka. The first noticeable Feature is the gradual ohaug^e 
in the direction of the wind, lu the month' of January it was 
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N W. During February it became N E. In Mafcb the dire<^- 
tion was E S E. The mean velocity in January was :2*2. la 
February it came to 2*8. _In March it was 3*1. The mean 
difi^refce between the maximum and mhiimum temperatnrea 
in March was 16*8, giving an increase of *8 over that of tiie 
month of Pebrnary, Rainfall was appreciable on •the 23rd 
March. The mean barometric pressure came down from 20*996 
to 29*947, giving a (liffiij*eiice of *049 inches. 

In the week ending the 23rJ February the mortality from 
cholera gradually les.^ened to 42. During the week ending the 
2nd Marcli the mortality came down to 33. In the next week 
ending the 9lh March it rose to 53. During the week ending 
the 16th March the mortality remained at 50. In the next 
week ending the 23rd March it was 49. In the week ending 
the 30th March, it again rose to 57. The rain during th=e 
23rd March had no appreciable effect. 

With regard to the mortality from plague we observed a 
sudden increase during the week ending the 23rd February 
making the mortality of 27. In the week ending the 2nd 
March the mortality increased to 42. In the next week endiug 
the 27th March it rose to 57. During the week ending the 16fch 
it was 95. In the week ending the 23rd March the death 
remained almost stationary at 94. During the week ending 
the 30th March the mortality suddenly*! noreased to 166. The 
slight rain of the 23rd March perhaps redoubled the energy of 
the disease. 

The highest death rate from smallpox during the week 
ending the 23rd March Vo.se to 86. In January the highest 
in a week was 25. In February it was 50. The increase was 
markedly perceptible. 

The mortality from fever ranged from *121 to 92 in a week. 
In tha,t consideration it was less than J&nuary or February. 

During the month of February mortality from bowel emu* 
plaints decreased from 88 to 43 in a week. In March the 
death ranged from 71 to *44 in a week. The cause of rise 
and fall can not be ascertained. 
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EDITOR’S NOTES. 

Remedies in Bubonic Plagnze. 

The North American Journal of Medicine for Febiiiary wrtee : 

** Propl^ylactic : tarantula cubensis 5x, a drop every night l)efore 
retiring. 

The following remedies are indicated in the disease : , 

Tarentula cubensis : face red, eyes injected, respiration ac- 
celerated, pulse frequent, high fever, intense thirst, loquacious 
delirium, unrest, intense pain in the buboes. Characteristic is the 
intense pain in the buboes and carbunculoid spots. 

NiUA : Prostration, pulse very rapid, almost impossible to count ; 
arythinia cardiaca, hoart-murmui’s. Characteristic is the tendency 
to syncope. 

Crotalus : Injected eyes, bloated fiice; high fever, intense thirst, 
difficult speech characteristic are the high fever, tliirst and som- 
nolence. 

Lachesis : Nervous phenomena predominate, difficult deglutition, 
constriction of tlie throat, parts affected are very sensitive to 
external pressure. 

Apis : Inflammation of peri-glandular connective tissue. Som- 
nolence (no thirst) interrupted by sharp cries and saltation. 

Hyoscyajius : Senses dulled to cxt<n*nal impressions, delirious 
picking at the bed-clothes, delirium now wild, now mild. Dr, 
Theodoro Gomes, Annaes de Jitfyd. Houirv.opathica. (Brazilb” 

AcoJiUe and Belladonna in low dilution have their effects. We 
have received good advantage from continued application of dry 
heat. In delirium Crotalus and Lachesis liavo j)roved eflicatio us. 


The Starvation Meal of the Infant. 

* 

The Lancet of February 23, eays : 

“The number of mothers who purchase machine-skimmed milk for 
the feeding (sic) of their infants is perfectly appalling. Wo have 
again and again called attention in our columns to this scandalous 
state of affairs, but still this traffic of stunting the growth if not 
anuibilatiiig the life of the infant altogether continucKS. If further 
evidence were wanting it appears plainly enough iu a report recently 
made at the instigation of the Council of the Bi'itisb Dairy Farmers’ 
Association by its consulting chemist. The brands of condensed 
milk obtained proved to be identical with those purchased by 
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mothers for feeding their babes and in every case the largest sale of 
condensed milk was for what is known as machine-skimmed, with 
at least 70 per cent, of the fat abstracted and in one case no less 
than 9^ per cent. There was a comparatively small sale for con- 
densed whole milk. A little calculation showed that the pnrcliasers 
of these condensed milks actually |>ay \d. per pint for th^ skimmed 
milk whicli has been condensotl. Dairymen would willingly supply, 
we should think, perfectly fresh skimmed milk at this price and 
the addition of from 45 to 50 per cent, of sugar would be un- 
necessary, and indeed its omission would most likely be in favour 
of the baby’s healtii and vigour. But skimmed milk, whether 
fresh or condensed (and suseqnently diluted), is entirely unsuited 
for a baby’s nourisbment and it is scandalous that such a fact is so 
widely and pei-sistently ignored. We would have all tins of raachine- 
skiinmed milk compelled to h.ive marked upon them by the State 
in bold plain lettering the* words, Unsuitable for the Feedino 
OF Infants ” 

The use of skimmed milk is a scandal to a country and shows 
how trade su[)ersedes the sanitary welfare of the place. In India, 
where milk is abundant, even diluted milk is far better than 
.skimmed milk. Fre.sh milk lias many advantages over the tinned 
stnlFs wliich are sold in the market. Most of them are bad being 
infected by microbes. In condensed skimmed milk, not only the 
niitriont (piality is very low but it also provides room for deadly 
micro-organisms to play their part. 

- _• 


Epileptic Aurae : Remedies. 

The North American Journal of Homceopaihy for February 
supplies the following interesting note : 

“ Great irritability.^ Indigo. 

Weak-micideduess. Causticum.^ 

Vertigo. Arsenic, belladonna, calcarea, causticum, indigo, se- 

cale. 

Cephalic pulsation. Amyl nitrite, belladonna, glonoin. 

Spark.s before the eyes. Ilyoscyatuus, stramonium. • 

Binging in the ears. Ilyoscyamus. 

Irides dilated sometime before the attack. Argentum nitriciim. 
Ol>jects whirl about. ^ Arnica. » 

Sensation of a running mouse. Belladonna, calcarea, ignatia, 
silica, sulphur. 
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Aura proceeding from the stomach. Belladonna. 

Nausea, dyspnea from accumulation of mucua Ouprum. 
Seusatiou of a warm breath proceeding upwards along the back. 
Arsenic. 

|0 

Sensation of heat from abdomen into head. Indigo. 

Aurfi from abdomen downwards. Calcarea. 

Chilliness, with goose-flesh. Cuprum. 

Chilliness radiating from the back. Agaricus. 

Chilliness (or coldness) of the left half of the body. Silica. 
Twitching of fingers and toes. Cuprum. 

Aura proceeding from the heart. Lachesis, naja, calcarea 
arsen. 

Headache. Belladonna, causticum, calcarea, zinc. 

Vertigo, inclination to fall backwards. Absinthium. 

Heat in the head, followed by sweat. Causticum. 

Noises in the head a few days before the attack. Sepia. 
Thoracic constriction. Calcarea arsen. 

Paretic sensation in the limbs. Plumbum. 

Twitching of the limbs. Cuprum. 

Twitching of the left arm. Silica. 

Trembling. Absinthium. 

Sudden attack, no prodromes. Cuprum. 

Dr. Kroner. Zeitachrift dee Berliner Veremea.** 


Gost of I(jBi]ring Dust. 

The Scientific American of March 2, has the following interest- 
ing note : 

“ The Road Protection League, which has been formed in Europe 
for the purpose of promoting different questions relating to the 
suppression of dust and the tarring of roads, recently held a 
meeting at Paris. M. Guglielminetti, the secretary of the league 
and a leading authority on such matters, made some interesting 
statements on the question of applying liquid matter on the rojuls. 
According to the oflicial reports of the government engineers of 
the city of Paris, tiie Department of the Seine and other districts, 
the four years test of the new tarring system has given excellent 
results from every standpoint and quite justifies the expense. The 
latter is estimated at $0*03 to $0 04 pe^v square yard. On a main 
avenue of the town of Melnn among others, the annual economy 
resulting from the tarring process has been estimated at $0*02 per 
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square yard on the decrease of wear and at $0*01 on the watering 
and cleaning of the road, so that in fact the cost of the new 
treatment is not over what the untreated road would cost, and we 
bav8 t||e advantage of no dust or mud. Besides the usual processes 
of preventing dust, a new method has been brought out by a 
French chemist, P. Delair, and it can also be used foa^aying the 
dust inside of houses, where ^oal tftr cannot be employed. The 
experimenter had occasion to make long researches on the use of 
chloride of magnesium for laying dust. It can be produced at a 
very low price. As it is very deliquescent, when in solution it is 
very slow in evaporating. Thus certain bodies which are impregnat- 
ed with it are able to keep moist and thus will at^act the dust 
and small debris of all kinds^ keeping them down l>ut without 
sticking, It seems well adapted for floors and also for roads on, 
this account. Although it does not suppress the powdered matter, 
it gives it a certain density which prevents it from rising and 
dispersing different kinds of germs. A strong solution applied 
twice in two diiys is enough for treating a floor. After two hours 
the solution sinks into the wood. Then the sweeping can be done 
under the best conditions. The dust when raised falls again instead 
of flying into the air, and can be removed easily. In Europe the 
price of this treatment is only $0 006 per sqiiare yard.** 

Dust and disease are the principal questions with regard to 
saiiitatioii and they are attracting the attention of all sanitarians of 
Europe and America. The curious feature of the public health of 
Calcutta is tliut proper attention is not paid to it. Unfiltered water 
for watering streets is a scarcity. Leaving apart the qi^stion of 
tarring the roads, dust is allowed to be scattered by wind on all 
sides. The Corporation of Calcutta wastes money for unnecssary 
costly schemes and highly paid offices which have little relation 
with sanitary improvements. 


Homoeopathic Prescribing. 

The Homceopathic Envoy for March has the* following : 

“ This was related by Dr. W. S. Dinftmore and it illustrates the 
fact that disease should not be prescribed for by name but from its 
symptoms : 

When Scott ♦was presideipt of the Society which is now the 
Central Verein of Germany, he had a very isick daughter at home. 
He mentioned the fact and asked^ one of the physicians present to 
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accompany him to the house to see this case and prescribe for it. 
Old Dr. Gross, I think, and several young men said, ‘ Let us go 
along and see the old fellow sit down and take a sketch of that 
patient^s history from the time she was born until the tim%, she 
dies. She will die in all probability before she gives the descrip- 
tion.* Sh^ was in the last stages of typhoiil, with tliat peculiar 
expression of countenance which is almost pathognomonic of the 
remedy. Instead of asking a question he liad obtained the liistoi*y 
as he went along. He turned to the father and said, ‘ Have yon 
given her Camphor]^ ‘No; I had not thought of it.* He said, 

‘ Give it.* It was given. The next day the patient was on a fair 
road to recovery. 

Now Camphor is a mre remedy in “ typhoid,” but when it is 
indicated, it, and nothing else, will cure. In Ilommopathyi the 
symptoms must guide. Dr. Nash once cured a case of typlifud 
with the incredible remedy Cina, Why '? Because C 'uia was called 
for by the sjmiptoms.*’ 

Camphor now stands as an abrogated remedy. Even in cholera, 
the new practitioners doubt the use of Camphor. They are of 
opinion, without sufficient experience, that Cam{>lior produces bad 
results in cholera. On the contrary, we liavo actually observed that 
about fifty per cent of cases are cured by Camphor. According to 
many Camphor has no place in other diseases. We have experienced 
good results of Camphor in catarrh plague, typhoid fever, haematuria, 
gonorrhoea and other diseases. ^ 
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CLINICAL RECCRD. 

Foreign. 

CLINICAL CASES. 

Joseph Luff, M. D. ^ 

Recommended for publication by Board of Censors of I. H. A. 

TuBEUfJlTLINUAr. 

Case I. Child one year old, emaciated, apparently dying. 
Motliev had died one month before of consumption. Past all en- 
durance of exaniinatioBi or handling. I was called by telephone 
and found a small company w.dching for the little one’s death. 
Could do nothing but look on and think. I listened to the story 
told by the nurse, of having tried “ everything ” without any in- 
dication of cessation of diarrhea which was darkish brown and 
quite offensive. Little one had an expression of pain or uneasiness 
on its face. I hurried back to my office and prepared a powder of 
Tubcrculinum cm. Went back and dissolved it in a table-spoonful 
of water and gradually turned it into the child’s mouth. Diarrhea 
stopped within two hours. A year has passed and the child is 
well. 

Natrum Mi riaticum. 

Case II. A. W. IT., age 40, ouoe to pay mo a subscription on 
churcli, and mentioned befoie loading that he was feeling very “blue.” 
Upf)n empiiry I learned that ho had been ordered on operating 
table for removal of j)il(3S and iistlila which (former) had troubled 
liim for eighteen years, and for throe years past had caused him 
“iusulferable” torture. He was a hard working man with quite a 
family and poor. 1 ve(pi(^st«"d him to he seated again and began to 
question him. Elicited a history covering twenty-five years, includ- 
ing typhoid fever and soipe skin disturbances, general debility, 
occasional spells *of “absence of mind” for a minute or more at a 
time, and some indications of mental weakening. He was large, 
almost flabby. Heart sometimes fluttered, and sometimes shook 
him with the force of its pulsations. Const1})ation. Stools like 
marbles most of the time. ITriue troulTlesome, sometimes too fre- 
quent, and accompanied with cutting pains and “ weakness ” of 
legs at times. Rather a hard patient to get symptoms from in an 
intelligible form, and what vas elicited was seemingly quite badly 
mixed, and told amid tears. lie was “ blue ” in verity, and yet 
seemed to take my intimations of hope rather resentfully. 


D 
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I told him he did not need an operation. This was resented, for 
four experienced and gray headed practitioners had told him to the 
contrary. I had passed the State Board examination, but had not 
yet finished my four year college course, hence my suggestion' was 
looked upon as the expression of egotism, and I was told so in 
unmistakable words though not insolently. 

Undaunted and eager to make the * test, I asked how soon the 
operation was to be submitted to, and learned it could not be ar- 
ranged for in less than eight weeks on accoimt of money consider- 
ations as yet undeveloped, and provisions to be made for a 
dependant family. Seizing upon this I asked the man to put 
himself under my care for that time and I would promise to have 
him in better trim than he was for the operation if still considered 
necessary by the set time, and believed he would then agree with 
me that it was not necessary. 

I ofiered him my services and medicine without cost. My soli- 
-citude or self-confidence, or some other element on exhibition rather 
impressed him and overcame his scruples sufficiently to make him 
consent, whereupon I stepped into my office room and secured some 
Natrum mur. 30x powder. I had no other potency, and directed 
him ta report to me when it was all used. 

Four weeks from that time he returned (ten miles) and stated 
that for ten days he had been free from the rectal tortures, but 
I found him covered from head to foot with an itching, burning 
eruption which, to use his e^epression, was “ drawing him crazy,” 
und for which he was using carbolized vaseline. Of course, I 
ordered' this stopped and gave him j)liicebo. Later he wrote me 
regarding a remnant of skin disturbance, for which I sent him 
Sulphur 200, and about three months later I sent him a couple of 
doses of Pyrogen. 

Six months later he visited rae (he having moved 150 miles away 
in the meantime) and reported himself well in mind and body, 
and about a year ago he sent me a box of fruit from his garden, 
together with a written expression of his gratitude for what I 
had dbne for him. He was still well. 

I never examined the parts at all, hence have only the judgment 
of the four learned diagnosticians ” and “ competent physicians ” — 
three- allopaths and one electic — besides the sufferer’s tale of woe ” 
to base my conclusions upon as to ,what ailed hiin. The others had 
aH examined him,, he said. 
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Cases III. This one was “ treated” but not “ cured.” Mrs. Y. 
had been for three months under ‘‘ Hoipeopathy.” A change of 
doctK>rs was decided on because patient had gradually grown worse 
and \ras now confined to bed. I had been recommended by some 
one and was invited to the house in another capacity th^ that of 
a physician, that the patient might form an opinion from my ap- 
pearance and deportment as to whether I was a likely ” person 
to trust so important a case to. The husband of the patient wished 
to engage my services, but was passive under his wife^s conclusions. 
All this T learned mcviths later. The result of my appearance there 

was that I was turned down,” and Dr. , the leading allopath 

of the town — a man of long years^ practical experience — was at 
the urgent solicitation of friends of both , doctor and patient called. 
She remained under his care for three montlis, when I was one day- 
called in same capacity as •before to visit her. She was having 
re[)eated paroxysms of vomiting, and a degree of retching and 
straining that was simply agonizing to behold, at intervals of 
possibly twelve or fifteen minutes. The husband appealed to me 
to help, if I could, but I told him I dare not interfere with another 
physician’s work. Just then the physician, an acquaintance of 
mine, came in and, after viewing the case for a few moments, called 
me aside and “ as a friend ” told me all about the case and his 
diagnosis of Bright’s Disease, based upon indisputable evidence, 
also what I'eraedics he had used and was then using. He then 
told me that notwithstanding wet were without afiiliative qualities 
in therapeutics, he believing me to be a gentleman and Christian, 
etc. ; would welcome any suggestion I might have to make. After 
talking a little further we decided that I could not help him any 
as my therapeutics were so at variance with his that they couldn’t 
both reside in the same house. He at first bad supposed me to be 
an alternating, •compounding, sliding-scale kind of mongrel homeo- 
path of the “ up to date ” stripe ; but finding his mistake agreed 
to allow me to decline interfei-ence. 

Next morning the husband of the patient* came to me begging ^ 
my interposition as the paroxysms were now without enough of 
interval between to let the patient lie down for a moment’s rest. 

I could not go under the circumstances as a physician, but agreed 
to go as before to try and ^comfort. However I called up the 
attending physician by phono and told him of what I had heard 
about the patient and that 1 was going up as before to visit her» 
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He expressed his pleasure and added : '' If you can do anything 

in God's world to relieve that woman, feel perfectly free to do it. 
Just have them dispense with my medicine and go about with 
whatever you may approve of. She won't live many hpur^, of 
course, but relieve her while she remains, if you can." 

I thanked him and said I would do as advised, but office calhus 
hindered me from going for some four hours. When I did go I 
found that the doctor had made a special visit and cnupii red as to 
my being there and had left without doing anytlung further. The 
husband, who with several others were taking turns in holding the 
Bufferer up during the constant retching, cattle to me saying : My 
wife wants you to relieve her if you can." I went to tlio bedside. 
The patient could not speak, but nurses told mo tliat she could 
not hold a thing down in ^shape of medicine — nothing but a tea- 
spoonful of water could be given her, and that distressed. Tlie 
mention or smell or thought of food was torturing to her and had 
been for days. I could learn notliirig more and hence seized upon 
that fragment. Put about twenty drops of Colchiciim 20(1 into 
half a glass of water and gave her a teas[)oonful, whicli in the 
vomiting was in less than a minute gotten rid of. I gave another 
and still another \mtil, after five minutes, I sup])osed that perhaps 
enough had been absorbed to make an impression. 

In twenty minutes they could lay her down and she tmjoyed an 
interval of three minutes' rest before the next paroxysm, then five 
minutes rest and so on till I left. Next morning J returned and 
found that the rest jntervals^ had increased until two hours had 
intervened between spells and parf)xysms rnuoli leas severe. The 
doctor came while T was there and found her aslecip, whereupon he 
called the husband aside then beckoned me to join them. The 
husband recited the story of chauge, and I told the doctor what I 
had given. He simply said ‘‘ so much \^ater." I replied, Be it 
so, but is not water with such results better than your medicine 
with former results ? ” Merely a coincidence doctor,” was the rejdy. 
I answered, Perhaps so.” 

Ne^t day I was called up by said doctor over the plione, and told 
that he had turned that case over to me, and had so notified the 
parties concerned. I declined to accept it thus, as evidently death 
was close to the patient. But it was so settled and I at husband's 
i^equest submitted. ^ 

Patient rested easily and three days afterward I found the com* 
pany gathered around her, handkerchiefs in hand, waiting for the 
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last breath. She could not swallow, and they were occasionally 
touching her lips with a pieco of ice, which seemed to be gratifying 
to her. It seemed but a matter of five minutes till the close of 
the* saene. They were fanning her. I then secured a glass one- 
third full of water, dropped ten drops of Garbo veg. into it, put 
in a piece of ice ; took a piece of cotton rag which was^ianded me, 
put it down in the tumbler till it was very cold, then when the 
pa.tient^s lips seemed l>y their motion to call for the ice touch, I 
touched them with the ice cold rag thus saturated. 

This I repeated two or three times and then she partially pro- 
truded her tongue. • I moistened that in the same way and this 
was repeated a few times with a dozen people looking on in curious 
surprise. In less than twenty minutes the woman showed signs 
of improvement and gradually gained and lived for ten days more 
in perfect rest and peace, and even received and retained nourish- 
ment — beef tea and other foods — till her strength and ability to 
notice and converse with fri(*nds made them begin to hope that 
she would yet get well ; but after about seven days the parotid 
gland began suddenly to swell and attained quite a size, and the 
throat intt'rnally was involved. 

T was called up one morning and notified that Mrs. Y. had peace- 
fully passed away. Fourteen days of rest and a peaceful depar- 
ture, after the verdict that a few hours would finish her, and with 
such agony, was enough to make any human being bless Homeo- 
pathy, and 1 do, with all the emphasis of my in tensest devotion. 
Bl< vss it and tlje day I found it. * ^ 

TJiis case has proven more lengthy in its recital than I^ had in- 
tended, or than may bo desired, but if it meets the requirement 
urged upon an ‘‘ applicant for membership in the I. II. A., it is 
enough, unless I weary you unwarrantedly. — The Medical Advance^ 
February, 1907. 


FERRUM PHOSPH. IN PNEUMONIA. 

To THE Editors op The Homeopathic World. 

Sirs, — I would like to record the following case ; My oviTn child, 
a boy of 2J years, developed a slight cough, very occasional, for a 
few days, atid then got feverish, with diarrhoea. I treated him 
chiefly with Aeon, and Bellad.j and some remedies which seemed 
suitable to the condition of the bowels, without any seeming effect. 
After seven or eight days he was much worse, and the bowels acted 
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almost oontiuuously, a little every few minutes, and quitS invo- 
luntarily. I asked the doctor (we have only one homeopath here, 
unfortunately) to see him. Temperature 105°, and the right lung 
was found to be inflamed ; skin hot and dry, and the child al uost 
delirious. Ferrum phoaph. 6x was ordered, two doses, and by night 
his skin got moist, and the next morning his temperature was 
almost normal, bowels right. The *next day be was playing out of 
doors as usual. A cure in forty-eight hours, though he was under 
treatment with Phosphorus for a few days longer. 

Yours faithfully, 

A. White. 

Capetown. 

The Homeopathic World, Ferbruary 1, 1907. 


A SULPHUR CURE, VARICOSE VEINS. 

Mrs. — , thirty-two years old ; poor when a girl, had varicose veins 
on legs, which broke repeatedly. Several pregnancies had increased 
the trouble. She has now, and has had for fourteen weeks, a varicose 
ulcer, which has been treated, unsuccessfully, with applications of 
cold water. Symptoms : Two ulcers, each about two inches long, on 
the ankles of the legs. The ulcers are two or three lines deep, secrete 
much thin, sanious pus ; the bottom looks dirty ; varicose veins on 
each leg with most tearing pain in the limbs during the night. 
Sulphur eased the pain and gave some rest ; pricking in the tissue 
below the ulcer, which discharged and bled freely. During the last 
few days, cough and pains in the sides. On November 11th she 
received Sulphur, one dose every five days. Great improvement, 
the ulcers are filling up with healthy granulation ; increase of pain 
in the adjoining tissues, especially in the vein. Complete cure at the 
end of the month. — The Homoeopathic Envoy, February 1907. 



April 1907.] 


Climeal Record, 


164 


IL— RECURRENCE OF MALARIAL SYMPTOMS 
AFTER FIFTEEN YEARS’ QUIESCENCE. 

From the Clinic of Dr. Burford. 

Reported by E. Cronin-Lowe, M. B. Lond. 

C. H., a married woman, aged 36, was admitted into ^he Ebury 
Ward of the London HomocopHthic Hospital on January 26th, 1907. 
She underwent an operation, ether being used as the anaesthetic. 
During her convalescence, there occurred quite a marked recurrence 
of previous malarial symptoms. 

The following are n*otes of the case : — 

Fifteen yeaas ago, when seven months pregnant, she became 
suddenly ill, with high fever, lasting over three weeks, and which 
during that time showed a daily periodicity of considerable 
regularity. There was first a well-marked cold stage ” with shiver- 
ing place to a hot stage,” and this again followed by profuse 
sweating. 

She had never been in a malarious district, had never been out 
of England, and this illness occurred at Redhill. Her husband, 
however, had been in Africa previously, and had suffered from 
malaria, and it was thought at the time that she had been infected 
by him (1 doubt that we can accept such theory). She was treated 
allopathically with quinine, but remained very weak and anaemic 
for some three months after this. Her child was born a week 
after the illness ceased, and has always been well and strong. 

On the third day after her operation in hospital on January 28th, 
1907, she complained of not feeling so well. But it was not until 
the eighth day that she told fully of her previous illness, and then 
she was having recurrent febrile attacks. These were quite mild, 
the periodicity was marked, the cold, hot, and sweating stages easily 
discerned, the whole cycle lasting on the average about three hours, 
but recurring somewhat irregularly — sometimes in daytime, some- 
times at night. The temperature during this time never exceeded 
100®. Blood films were prepared during the hot stages and examined 
by Leishmann’s methods, and while showing no actual leuodeytosis, 
yet there was an increase of mononuclear leucocytes to 15 per 
cent., and of eosinophiles to 4 per cent. This, according to Sir 
Patrick Manson, is frequentjjy present in post-malarial states, and is 
diagnostic. No plasmodium bodies were discovered — nor was the 
spleen enlarged. 
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Natrum mur. 30, was the remedy prescribed, and after its 
administration the condition slowly subsided, and in hve days 
entirely disappeared. 

This is the only recurrence of the malarial taint that this ^atitmt 
has experienced since her initial illness fifteen years ago. 

This cas^ serves as a very interesting example of the deeply 
acting influence of those more serious diseases which, although 
apparently eradicated by the medicinal treatment used at the time 
of infection, and during the period of their niaiiifestatioii, yet 
remain latent and reappear on some siicli occasion as this, when 
the natural defence being embarrassed, the imprisoned enemy gains 
the opportunity it awaits. 

Simple though this case is, it iievcatheless opens a wide field of 
reflection. For why should a disease, after so nniu> yciars, sudd(‘nly 
manifest itself without any sign of fresh infection '( for such possi- 
bility was disproved both clinically and microscopically. 

No doubt, during the primary illness a certain amount of immu- 
nity was established against the malarial invasion, and this seems 
to have been perpetuated as an active suppression of the disease, 
not an eradication. Probably “ opsoiiius ” of some variety were 
responsible for this custody. Then some intercurrc*nt disorder, in 
this case the surgical shock of an operation and aiiaestlu'sia, taxing 
the patient’s defence, these old-established “ legions ” were recalled 
to reinforce against the new invasion, and so released their pi isonerr 
For only in such a, way can be explained tlie interruption of this 
long-established latency <t‘f so virulent a disease. 

Attempt has recenly boon made to prove that each speefle disease 
has a set of special opsoiiiiis. Our case would tend to contradict 
such an idea. For why, if so, should the malarial custodians be 
requisitioned, when there should be idle armies awaiting the new 
attack? — The British Homeopathic RevieWy March 1907. 
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A LOOK TOWARD THE FUTURE. 

Bt CHABLltfi WoOt^HVl^L BaTOII) 

Des Moioes, la» 

A loak toward the future of *hoinooopatliy must bu eithor propnetie or 
IttiiUtant \ it must either eoaoeru itself with phiiotophiziiigB a« to the 
probable rate of growth which the future has In storey or else it 
must concern itself with the endeavor to discern what lines of effort will 
prove most potent in fdvancing that growth. A look toward the future 
must either forecast or campaign. 

It is 6ttiiig that we turn our attention to forecast long enough to see 
clearly and unmistakably that the final triumph of homoeopathy is sure^ 
So far there is certainty. How many years must intervene before this 
consummation, no one knows. How rapid or how slow the progress of 
the next few years may be, no* one cau say. How long or how short is the 
vista of years down which we look today, no one cau tell. But at its 
farther end, clear, distinct, unmistakable, certain, stands the final triumph 
of homoeopathy. 

Why are we justified in declaring that the proverbi^Iy uncertain future 
holds for us this certainty t Beciiuse homoeopathy is not a theory, not an 
hypothesis, not a philosophy ; it is a natural law, and every natural law, 
sooner or later, gains universal acceptance. 'There was a day when Sir 
Isaac Newton was the only person who accepted the law of gravitation j 
but even ou that far off day it was absolutely certain that some future 
day would witness its universal acceptance. There was a day when 
Samuel Hahueniaiia was the only perscm who accepted the law of homoeo* 
pathy ; hut eveu on that far off day, it was ab*solutely certain that some 
future day would witness its universal acceptance. The .final acceptance 
of this natural law is certain ; therefore, the triumph pf homoeopathy is 
oertaiu, for the two are synouymous. 

It has been urged, and justly, too, that we should have a care not to 
spend time in the mere glorification of homoeopathy which should be 
devoted to downright work upon »uateria medica, therapeutics, and all 
the allied sciences which minister to the practice of medicine. But in 
such an hour as this, when we deliberately pause to interrogate the future 
it is fitting that we should stop long enough to renew and reinvigorate 
our appreciation of the sureness of the foundations. The fouifilations 
of every natural law stand sure always and everywhere, and homoeopathy 
is not a theory, is not a postulate ; it Is a natural law ; therefore, its 
foundations cannot bo moved, and its universal acceptance sooner or 
later cannot be escaped or avoidAl ; it is inevitable. 

Now mark : this sure prophecy of the final triumph of homoeopathy in 
not depcnident upon the numtiers and wnthasksm of this meeting^ 
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neither does it depend upon some elaborate and iutricate demonstratiou 
which can only be carried through in an extensive and well equipped 
laboratory. All that is required is on the one hand a sick one needing 
li^p, and on the other your knowledge of similia, and the demonstra** 
'tion is complete. Not in the uplift of these Atlantic City dayt, not in 
^the enthusiasm and momentum of these hours of assemly, not in the 
numbers axd rare comradeship of this occasion — not in these is to be 
found the sure prophecy of homoeopathy’s final triumph. It is found 
whenever and wherever the individual physician, in that isolation and 
loneliness which -is the pathos of his work, patiently matches the two 
series of phenomena and demonstrates homoeopathy to be a natural law. 
Not in great and far separated occasions like tl^is, but every hour of 
every day of every year, thousands of physicians all round the world 
are demonstrating' the law to be, in fact, law ; and every such demonstra- 
tiou is an inevitable and sure prophecy of its fiual acceptance. 

** But,” it may be objected, science is constantly advancing, constantly 
changing, and new discoveries and developments are making it necessary 
for science to change or modify its opinions almost continually. How 
then can homoeopathy be sure of its future 1 Just as time makes ancient 
good uncouth, so it has always been making ancient science uncouth. lu 
view of these perpetual and sometimes revolutionary changes, what 
warrant have we for the confident prediction that homoeopathy, permanent 
and unshaken, will move forward to the ultimate triumph of universal 
acceptance 1 ” 

Just this : that facta never change, and homoeopathy is a fact. What 
we know as science is made up of two elements, — theory and f.ict. 
^Theories change con^antly ; facts are always the same. The atomic 
theory may go by the board f but that what we know as sodium, and 
what we know as chluriuf., will, properly combined, produce common salt, 
is a fact, aud will continue to be a fact to the end of time. Present 
theories as to how morphine induces sleep, aud strycliuiue, spasms, 
•may go by the board ; but that the simitimuin cures is a fact, and will 
•continue to be a fact to the end of time. Every single one of us should 
be aggressively confident of the ground on which he stands, for every 
tme, if he will stop to think of it, daily demonstrates the solid aud 
unchanging fact. 

Of course this does not meau that there can be for us no progress* 
Beside the advances in materia medica and the whole cluster of sciences 
which make up the practiqe of medicine, it may well be that we shall 
come upon certain new and special facts which shall facilitate, or make 
more unerring, the selection of the similimuip* For we may be sure 
these new facts, if we come upon them, will be evolutionary, not 
reroliltionary. The new facts will alweys dovetail into the old facts. 
Pacts never collide. As has been tersely said, oars is a universe, not a 
noitiyerse. Aud the progress of ecie&oe will mean the deTelopmeut of 
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hoinoBopathy, not its decadence ; for progress never repeals natural lawy 
it elucidates and enlarges it. t 

So as we pause today to look soberly and thoughtfol’ty toward thw 
futig'e, it becomes increasingly cleai' that tbo final trumph of universal 
acoept^ce awaits the natural law of which we are the custodians. This 
final triumph is of necessity and inevitable because natuj»,l law most be 
accepted, finally ; will be accepted, finally. But this universaf acceptance 
waits,, and this waiting means deCV'iment and disaster to men, women and 
diildren innumerable. Mefuiwhile, we are the custodians of this law, 
and therefore with os rests the high duty of its promulgation. When we 
stop te think how Uvea and health of our fellows wait upon the spread 
of homoeopathy, the %en8e of responsibility becomes so- great as ta 
swallow up all other considerations, and make it seem that all our thought 
should be centered upon the work of extending its knowledge as rapidly 
and widely aa possible. 

So while it is proper and right that when gathered in this great con- 
vention, we should take time to view once more the noble dimensions and 
eiiduiing stabiLitj of the foundations on which we build, take time to^ 
turn our facea toward the years yet to be that we may catch a glimpsa 
of the rising and broadening character of our work,, yet a look toward 
the future should concern itself mainly with the question as to what forcea 
we can set going which will prove effective in spreading the knowledge 
and practice of homoeopathy's beneficent ministry, liook toward the 
future for what we can see ? Yes. • But better, look toward the future' 
lor what we can see tO' do. 

What, then, is the best thing we can do to* promote the spread, of 
homoeopathy ? What one thing shall we do to. most effectively enlarge 
and liasten its advance 1 

The answer is plain ; Get men andVomenw. pfet men and women kita 
our colleges so that four years later we call get them, into our oon^ 
muuities. Get men and women that we may set them to practising 
homoeopathy. Homoeopathy is not a theory, it is a practice ; it is not 
an abstraction, it is a practice ; it is not a philosophy, it is a practice, 
ilnd there is no such thing as a practice without a man or woman practir 
sing. How often have we ^een communities become easily and naturally 
and quickly homoeopathic just because some man or woman went there 
and practised homoeopathy. And they eould have become homcDopathic 
in no other way. They never could have become homoeopathic through 
the agency of newspapers^ or pamphlets, or controversial articles in the 
reviews. Such a result is possible only tbSxmgh its practice. You and 
1 did not become homeeopathists througjh theorizing. We became such 
from having either observed or experienced its practice. Homcsopathy 
as an abstraction is of no service to any ono ; it is the practice of 
homceopathy that is of such value. 

Get men and women. Hahnemann’s materia medica is of no use to 
any one^ so long as it is merely the piiute^ page'between the two lids of^ 
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a bo<A. Bat irfaen tbroogb the ftgeocjr of sob^ imd it ki apiiited 
to the relief of the delirious aud distressed patieat, tWi it baeopi*ea 
inirataable, Hdmneopathjr is tnea and women practising it, Pafdon the 
vse of the words, for they are taken revereDtijr>-**it mast always^ aad 
everywhere be ^ The word made 4esh.*' ' 

Notice, that the admonition is not merely to take the men and womctt 
Vrtio eOThe ti^ ns, hut to go and get men and women. It need to be snfll- 
eient to jnst take those who eame to" ns. In those old days, entrance 
into {the profession was easy — two teims of five months each. It {a 
^nite another matter now, with four years of nine months each. I 
iteture to say that three-fourths of our best men of today would iie%*er 
have entered the practice of medicine had the requirements of time and 
expense been as great then as they are now. Again, we tnust now go 
and get men and women instead of merely waiting to take those who coma 
to us, because we have lost the potent influeuce of the preceptor. In those 
days of short terms and 1 )ng interims, the preceptor^s work and influence 
Was lasting and deep, and the training he gave in plain, every day practice 
Was beyond compare. The long term and short vacation of the present 
day have resulted in the extinction of the preceptor ; and while the student 
tftill has his Alma Mater, he has-been bereft of his Aim us Pater, and this 
half orphan must therefore be looked after accordingly. 

1 am not inveighing against the present day requirements for medical 
^duatioD. It is idle to expect any backward step, but I do protest, 
against the folly of installing the ihodern, advanced curriculum, while at 
same time clinging to the old method of looking for students, which 
passively waited for them to come to us. One cannot combine the modern 
and the antiquated In this ill-assorted way and hope for satisfactory 
x^ults. Let the curriculum remaiq modern, but by all means make the 
methods of studeut-supplj^ modern also. 

Get, aggressively get men and women. But I seem to catch the sound 
of an echo, and its words are these, — “ Yes, this is all very well, but wliat 
means, what methods are we to employ to thus get them. How are we to 
really go about it? It is all very well to say it should be done, but bow 
should it be done? ** It is a pleasure to accep.t this challenge, but first let 
me point out that while it is becoming in' the speaker to call your attention 
to the inevitable logic of present day conditions, aud the stirring and 
mandatory appeal which these conditions make to us to supply the men 
and women which the hour so justly and urgently denoands, it wowld be 
ejhronteiry to arrogate to himself the wisdom to determine the best method 
0( kctioQ. An individual may point out the need, but how to best meot 
lllat need is a matter to be worked out by collective thought and wisdom^ 

So while the logie of our present situation my with profmety bw 
set out in emphatic and assured terms, Wy eonsldeiattoii of the best 
means for tranalalang that logic ii^ a0tioa» most he memly suggestive, 
and simply MibnusiiQft of poseihie metboda of proeodofi* Ximt we gu» 
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<mt and gat wm alid womtii is k>gjc^ iaspamtits couimaiid! ; bsw wa 
sliaM go oal knd get them must be wisdom's daliborats problem* 

It is pbyioQf that we wooM get mors msB aod wonien if we skould 
lesseg tbs expense of a tsedicai education* Most of ns are graduates of 
the old Regime and we fail to realize bow fonnidabie k tbe expense of tlm 
modern lour years’ coarse. The diffieuhy k not merely that fofr yeans 
are required, but that tbe college year has been kagibenad to mne montba. 
This adds doubly to tbs expeime, on the one band lengthening the tkaa 
during whidi college expenses continue, and on the other, OMdcing''the 
raciition so short that the student baa little dkanee to sam any money. 
What can be done about it? 

None of ns are willing to see tbe gtandard lowered or tbe yeqpirementa 
lessened. Then there is only one thing to do and that k to bel^ the 
student a bit with his burden. Tliis can only be done through endowments. 

1 hope to see the day when onr bomoeopthic colleges will be so far endows 
ed as to enable them to abolish tuition ahogetber* The leaeon, oduoatioa 
k becoming more general is because it is becoming steadfiily mooe free. 
The High ficheol of today is* almost equal to tbe ooUege of the past, aud 
it is absolutely free. It would not take a large endowment to free oar 
colleges from tuition ; and homoeopathy’s clientage has the necessary 
mouey and is ready to give it when we ask for it in the proper busiuesa- 
like, organized manner. 

It is further to be hoped and worked for, that there shall be added a 
student endowment, which will enable the college to extend a little help 
to all its students who have not sufficient means. To all sueb, just a 
little aid,— one hundred, fifty, or even twenty-five dollars ayear, kn 
wonderful help, far beyond what at first thought could be supposed. 

Many a student otherwise lost to us would find it possible to enter ©ur 
colleges if the bufden of tuition werd done away ; many more wonld 
gladly enter our doors if we could just give them* tbe help of only a little 
twenty -five dollar fellowship— little ia money, but big with eburage to 
the one who finds that be is really wanted, and eared for, and helped. 

It w<mld seem that the work of gathering both tuition endowment aa4 
fellowship endowment might be entered upon in such an organiaed^ 
forceful and systematic tnaAuer as to gradually build up these funds to 
a point wheiB they would become substantial aids to the studeiit body^ 
and so get for us many msB and women from the desirable middle tlsns 
that othersriee had been lost to bomcBopathy. 

But this k an impatient age ; and the gathering* ef endowfuent aid for 
students would be the gradual worft of yearn. It would taheiimh to put * 
tts where we would get men and women becauM we oouki help them ; are 
there not ways in wbioh we can get them now without waiting until sneh 
time ns we eh^ be able to give them the benefit of endowments 1 

Undeubtedly ; and theme way! would all have for their eommon e^eei 
the spraut anmog students in sdiools and eolieges of a kaowledge dl 
the epfkstnniliM sshich tlwpfftctimof homesepaiiiy^s^^ Tbs'lndlnai-* 
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lioQ and desire of large Dumbeii of ttleee students is toward the profes- 
siona They would like to become lawyers or physicians^ but they are told 
on every hand that these professions are over-crowded and that it is a long 
and hard struggle to secure a footholcL This is true enough so ^r a» 
allopathic medicine is concerned ; but who is there to tell theoa *chat in* 
the homceopathic profession there are a dozen opendugs waiting for everjr 
graduate ? ^o one. Who is there to tell the students in the High Ssshoola 
and Colleges of my own state that in that state we have twenty-five callh 
lor homoBopathic physicians to every one we can supply ? No one. Thi^ 
will not do ; they most be told. We shall get men and women if they are 
told. 

Bui it must be a real telling, a telling which really tells it. it will not 
do to tell it through the medium of speeches upon the floor of our state 
societiea That is telling it to ourselves. We must tell it to them. One of 
our large colleges has had an advertisement in our medical journals which 
contains the admontion in large type “Don’t Study Medicine Unless Yon 
Study Homoeopathic Medicine. ” 'that is well, but it is not telUng. For 
who sees it 2 HomcBopathic physicians and * their students.. Who should 
see it ? The pupils in qur high schools and colleges. 

To indulge a paraphrase, — 

The man who has something good to tell,. 

And goes and whispers it down a well^ 

Is not so likely to collar tlie scholars, 

As he who climbs a tree and hollers. 

We must tell these men and women, actually convey the infornaatioDy 
and we shall get them. It must be done iu a dignified and professional 
manner, of coarse, but that is precisely what will make it effective. Just 
how this telling is to be accomplished may well engage our wisest and 
most sagacious men. In iny own state we have a homoeopathic college,, 
and for my part, X should *be glad to see our State Medical Society employ 
a permanent field secretary who should devote his entire time to bringing 
to the attention of the studeuts in our high schools and colleges the op- 
portunities open to them in the practice of homoeopathy. If only thirty 
of us should mutually agree to coutribute ten dollars each per month, this, 
would suffice for the services of a high class *man, and for his ezpeuses.. 
And ten dollars a mouth would be a small amount to pay for such an 
advance of the homoeopathic cause as would result It would even prove> 
a good investment iu dollars and cents, should any one desire to view it 
from a mere commercial *8taodpoint. But whatever methods might be 
' employed, and however the details might be worked out, I think we 
ail ,be agreed that the imperative duty of the hour is to get men and 
women, and that if the student body of our higher schools knew the 
opportunitisa awaiting them in the practice of hompeopathy, they would 
flMk to the doors of our colleges. It ^ehoM us then to set diligently to 
work to devise means whereby we shall actually gain the accessions tn 
owrYsnlM^ whidi'imtiirally and right belong to what other 
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direcfcioEi could we as profitably turn our dr^auized energies? What could 
be a more inspiring work than getting in touch with these young people 
ju,8t when they are looking for something to do in the world, and showing 
them how homoeopathy waits to give them useful and honored careers t 
What Would so splendidly hasten the ultimate triumph of homoeopathy 
as to thus crowd our lecture rooms and our clinics with these choice young 
people, and then send them out year after year to spend a busy life in 
bringing homoeopathy as the real friend in need, to those to whom before 
it had been nothing but a strange and empty name. This would make 
organized activity yield substantial results ; this would fill the bands of 
endeavor with opulent reward. 

Get men and women. But do we not need to perfect our materia 
jmedica? Yes. But an absolutely perfect materia medica would be simply 
worthless without men and women to apply it ; and the present materia 
medica is putting health in the place of despair every day. We can wait 
for perfection, but we cannot wait for ip^u and women. 

Get men and women. But do we not need better teaching of homceo- 
pathy in some of our colleges ?* Yes. But absolutely perfect teaching 
tnhkes no impression on rows of empty benches. Get men and women. 
But do we not need more Dunhams, and Heriugs, and Hughes, and T. 
F. Allens, and Helmuths to make good the places of the master minds we 
bave lost? Yes. But the best way to fill up these gaps is to put a 
thousand practitioners in the field for every giant who rests from his 
labors. 

Get men and women. We can do it. What if it does take time ? History 
neerns to move slowly when compared with our brief personal day and our 
impatient desires ; yet who is there to doubt that it steadily moves on its 
undelayed affairs. And when homoeopathy is set over against its proper 
background of history, who is there who does not marvel at the rapid 
progress which one brief century has bestowed? * With this great gift from 
history already in our handa, who is there to doubt that she stands ready 
to reward our farther faithfulness and diligence with an ever accelerating, 
ever broadening, ever deepening acceptance of homoeopathy. — The North 
American Journal of Homoeopathy ^ March, 1907. 


* HAHNEMANN AS A HYDROTHERAPEUTIST. 

Translated for the Homeopathic Recorder from the Allgem horn. Zeit,^ 
December 27, 1906. 

In an extensive work on German Springp and German Hydrotherapy 
f ‘ Deutechee Badewuen in vergangenen Tagen und Beitraege 8ur Oesehiehte 
der DeuUchen Wtmerheilkunde ’V, with many illustrations frpm old wood 
cuts and copper-plate engravings (published by E. Diederichs, Jena, 1906), 
written by Alfred Martin, in Jthe chapter on ** German Mineral Springa 
and Hydrotherapy since the Thirty Year's War, " there is . a paper by 
Samuei Hahnemaiui from his work, ^Anleitung alte Bchmdm und/aute 
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£rMW^^(Dtl^ti<>Mfiir1^eOut« nf Oldl Itoiris Aod tfalt^ 
gnaiit Ulom), from the yoar 1784, which gim m a clear preaeoifitioti of 
4he views of Hahuernaiin as to the value and the necessary impravements 
( iu the hydrotherapeutical method. ^ 

Day by day Hahnemana^s principles as to pharinacotherapyk^eceives 
more and more recognition and reception. It is no less gratifying to see 
Hahoemanu^s merits also in the domain of physical ontative methods, all 
here specially in hydrotherapy, recognised, as is proved here by the fact 
that he in this, the best work we have at present on this subject, is duly 
noticed and valued* His name is mentioned with those of other great 
authorities, who at that time raised their voice in favor of the revividca^ 
tion and rational development of Balneotherapy ^ and of Hydrotherapy. 
Yea, Hahnemann is mentioned as one of the founders of the scieiititid 
application of water, who for the tirst time set up accurate indications and 
defined these, and who sonsfht to put an end to the mischievous abuses 
then prevailing, and especially insisted on the strict individualization of 
all cases. Bt sidea Professor May, of Heidelberg, and the balneologist, 
Marcard, of Pyrraont, the chief authorities mentioned are Dr. George G* 
Oflfterdinger, of Oannstatt ; Professor Brandis, balneologist, in Dribi^rg 
and Dr. Samuel Hahuemauu, all from the last two decennaries of the 
seventeenth century. We know that about this time hydrotherapy, after 
long lying dormant, took a new start and that the commencement of 
modern hydrotherapy is dated from that time. 

The pamphlet of Hahnemann mentioned here has become very rare, and 
our readers will, no doubt, be gratified to have reprodnoed in our 
columns the part which refers to his hydrotherapsutic views, and which, 
as mentioned before, martin has reprinted in full in his splendid work. 
It is interesting to notice how ilahnemauu also here distinguishes him- 
self by his thorough acqiiaintaiiCQ»with his subject, Ids complete mastery 
of his theme, his sharp ob.4ervatiou, exact individualisation and his con- 
scientious weighing of indications and contraindications. Hahnemann’s 
presentation <»f the year 1784 might, as to the largest part, be given as 
the instructions iu a modem Manual of Hydrotherapy of the year 1907. 
He writes as follows t 

"If there were any medicine of universal efficacy, this would be watHr. 
1 am not able to cure my patients who have old sorts wUhout Uathfe ; 
t. c., I cannot permanently cure them without it. Cold itself seemi^ to act 
in these caste not only as a strengthening and contracting agent, but 
also as an antiseptic. The curative force of cold cm in no way be so 
loeaUgr applied as by means of cold baths, a use which can run through all 
tImkdMigsees of tlm theitnometer, without leaving effects and with- 

pi^axpoBse* ^ 

jfei matter on what part of the body the hurt iuay he, my first direction 
is to take water afi fifty degrees of Fahrenheit as a footbath eveiy eveu- 
ieg befere g»i«g to bed, allowing the water to come up only to the hnkles,, 
and the water ia constant motihu. Hus is the lowest d^i'ee of 
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the atrehgthe^uig bath, and even invaUds of extreme feeUenew find it 
useful ^.nd not; bard to bear. This I increase more and more from time 
to time, according to the increase of the strength and the benignity of the 
wound, increasing it ^adually to the full bath of fifteen minutes duration 
eveif to taking it three times a day ; early, before breakfast, two hours 
after dinner, and half hour before going to bed ; lowering the temperature 
of the water to forty, thirty and even twenty degrees Fahrenheit. These 
are the extreme degrees. ^ 

As we can not obtain such exacineas in flowing water, the coldness of 
the water must in every case be kept uniform by a steady motion of the 
water, and the quantity of water must for the same reason be not small, 
If we would reach in the bath in a room all the advantages of the bath iu 
the river. 

The degrees of cold and the increasing movement of the body must be 
augmented, as the strength is augmented in equal proportion. In such a 
bath-treatment, so many degrees of increase may be applied that even the 
weakest body can gradually mount to the highest degree without any shock 
to its feeling, if only the exact directions of the physician and the most 
exact obedience on the part of the patient may be combined. 

I have never been able to cease wondering that our great physicians in 
prescribing this strengtlieuing.ciire are so negligent in their direction as to 
this cold bath. Let them use half haths or full baths in the morning 
and also in the evening f that is about the substance of their directions. 
Of the degrees of cold, of the exact duration of the bath, and the other 
necessary assessories, there is no word. All wonder at the frequent in- 
juries to the health through these cold baths will cease at once when we 
consider how many deleterious effects may have been caused by the mis- 
applications, owing to these mutilated directions given in three syllables. 

An enfeebled patient would throw himself for hours into snow-water, 
in order to give honor to these great men through a heroic obedience to 
their indefinite prescription, and vonld be drawn out in a swoon, benumb- 
ed with convulsions paralyzed with stroke or with a cold leading to putrid 
fever, or perhaps even dead. Can we blame the beneficent iron when a 
minor child opens its arteries with it, should we not rather accuse the 
negligence of its guardians and of the law givers ? In giving regulations 
for the use of powerful remedies we cannot |je too careful and circum- 
stantial ; there will be plenty of negligent observance in any event. 

This indefiniteuess has raised up many enemies to cold water, “so that 
we find a great number of men who shun cold baths as the extreme degree 
of meilical torment, as worse than death. But the leaven of unreasoning 
imitating physicians through their senseless application of tlfese indefinite 
prescriptions of our followers of Hippocmtes have brought cold baths into 
the utmostj^pfegree of disgrace^ The patient was freequently forced to get 
into a c^d bath «aud usually to remain iu it for a whole hour. In order 
to mode^e the pain of the cold penetrating into him, he would feel that 
there was no means left to him hut to sit still immovably, After the 
course of a quarter of an hour, after having wasted much strength to en- 
dure the cold from so great a quantity of water, the water around him 
would gradually become lukewarm. He wou\{i remain sitting quiet ia * 
order to recover as it seenmd to him in the warmer atmosphere of the 
water and to renew the strength which he had to expend on the warming 
of the water. This warmed water now acts as a lukewarm bath and finally 
takes away a part of the strength which the endurance of the excessive 
cold of the water has left to him.# Now he is wrapt warm clothes and 
put into a warmed bed, a treatment which completes the injuries caused 
by such a penseless bath. Now he will come into perspiration, and by this 
twelve houiV torment he will lose twenty per cent, from his bundled dE 
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strength which he had before the bath, not to mention the convulsions, the 
cold, the cough, the diarrhoea and the rheumatism which he will endure 
■on the ensuing day as inevitable consequences of his valuable bath. The 
pity is that he can endure the^ blesaings of such a bath only three or four 
times, else it might have been of real use to him! A very nice pretcrip- 
tion, almost universal, which of itself recommends it highly, and which is 
severe enough to fill the cemeteries of the most celebrated springs of 
Europe to ..quite a degree ; though 1 consider myself lucky to have given 
nt up in good time. « . . 

As my patients are only led up to such a point in proportion to their in- 
creasing strength, as mentioned above, it is found that they generally after 
their cure is completed are hardly willing to give up their cold baths. I 
do not notice any colds as following my directions, but rather an increased 
or at leiist an iindimiuished perspiration, and the strength is augmented 
from day to day, since I do not withdraw more heut from their body than 
is very soon supplied from the warmth of their own blood. The mo- 
mentum of the blood circling through their body is increased by the 
equable contraction of the muscular fibers and vessels caused by the cold 
just as the strength of a spiral spring is increased the more closely it is 
wound up, and all the functions of the body receive new life. To increase 
this strengthening and contraction, I enjoin on the patient in every degree 
■of the bath, as absolutely necessary to keep the water in a steady motion 
arroimd the body or the part immersed, and to take as large a vessel for 
■the bath as is possible, in order to counterbalance the advantage which 
.the flowing watei’ otherwise has above the baths taken in a room. 

I do not like to Uvse river-baths before the cure is completed, when some 
'more or less cold and a neglected supervision will do no harm, otherwise 
1 confine it all to baths in the room where we can exercise a })r()per guid- 
ance and every advantage of the runuiiig water may be obtained in the 
manner states! above, without any of its disadvantages. 

The water may either be moved by the patient himself, if he has the 
oiecessary honesty, or it may be provided for. The way in which water 
is renewed in distilling suffices for this purpose. Thereby an equal 
quantity of cold water sinks to the bottom of the bath-tub as will run off 
at the top after having been warmed by the heat of the body ; this is 
-effected readily, siiice the watei*’ when warmed by the heat of the bo<ly, 
being lighter, will rise to* the top, while the Cv)ld and heavier water will 
■sink to ‘the bottom. Where there is no ivgular bath-tub with its arrange- 
ments a tub in which the water is kept iii motion by the arms will suffice. 
Men of less means, who can not readily determine the degree of cold, and 
who have few conveniences, are given more simple directions. The degree 
in which the body is dipt in and the time is the only thing which serves 
4:0 increase the effects of the bath with theqi. The prescription then is 
simply to immerse the body in water from a very dqep well to a certain 
depth and for a certain length of time, whether this may be in summer or 
in winter. This I increased from time to time, according to the increase 
of the |>atient*a strength. Since the prescription is so simple no misuse is 
to be feared; and the poor have tiius almost the same good results as are 
enjoy^ by the rich. 

, The coldest water which even wealthy men can have in summer is no- 
rthing but that from wells, which are thirty and more feet in depth, and 
these Lave at most a little less than fifty- two degrees of heat by Fahren- 
heit's scale. Unless the expense of increasing the cold by means of ice 
faom ice-pits should be made. But th^ coldest water from a well is cold 
enough for any one fii summer, since the lesser degree in cold can then be 
made up for by a longer duration of the bath or by immersing more of 
the bo4y iu the water. 
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The feebleness of a patient at times, also the roughness of the weather,, 
almost always make it desirable- before entering into the cold water ancf 
after coming out from it to take some moderate exercise ;* an excellent 
means of keeping the circulatiori in order. , 

Tl^ warmth bf the blood thus put into more rapid* motion can then 
more rdhdily resist the coldness of the bath, and can contract the muscular 
fibres and the vessels in a uniform manner. Just this action yields the 
advantage, that a cold bath never causes a cold, and that the steps of in- 
creasing the severity of the bath may be taken more quickly than when 
the patient has remained at re^ and* exposes himself all at once and un- 
prepared to the coldness of the water. 

The exercise before the bath should, however, be so. moderate as never 
to cause perspiration nor weariness. With this limitation extraordinary 
advantages which cannot be obtained in any other manner may be derived 
from these baths. , 

When the cold bath is increased, especially in the latter part of the 
treatment from the half bath to the whole bath, and when the degree* of 
cold and duintion of the baih are increased daily, T allow my patients to 
take one or two of the glasses of wine permitted them, while they are in 
the water. I have often seen proof of the advantage of this method, and 
any one thinking about it will easily see the use of it. 

To the regulations about the* cold bath I add another important rule, 
which is in close connection with the rules before mentioned, a particular 
which includes iu it the advantage of the moving of the water. Without 
Hm application I never allow a cold hath to he taken. From the first slight 
immersion up to the coldest entire hath, I direct the patient to ruh the parts 
in water and those next to them with woollen cloths y and all the more strongly, 
as the time for leaving the hath approaches. The patient may do this him- 
self or another person may do it for him. After he comes out, I direct that 
the same part be rubbed only with dry cloths which may be made fragrant 
with the smell of spices or of rosin, and this for several minutes even 
more strongly than when in the bath; then he is covered and my take up 
an exercise for a quarter of au hour or a whole hour, such as is adapted 
to his strength. 

If the advantages of the bath are desired to be increased the rubbing 
of the parts to be immersed may also be taken up before the bath ; this 
will obtain advantages not to be obtained othervtise. 

The same advantages which may be gained for the entire bodyjby exer- 
cise even more may be obtained for special parts of the body by rubbing 
them, especially with woollen cloths. The vital force is awakened, the 
circulation of the fluids is greatly increased and brought into a more per- 
fect order, the muscles of these parts are strengthened, the skin becomes 
more sensitive and more receptive for the impression which the cold water 
is to make upon it. We may compare this with the rubbing, beating and 
fulling of the hides which are to be tanned; by these means they are pre- 
pared BO that the contractive force of the tannin may act upon them more 
strongly. Pardon this comparison, as it is very suitable.. In a word, by 
rubbing there are secured advantages which would strive in vain to 
gain by any other means. Thus prepared, even the moat feeble person^ 
may take the coldest bath with benefit. • 

In thus making the cold bath next to the proper diet the main factor 
in the strengthening treatment for old ulcers 1 have the most exquisite 
and numerous cases to support me aud I demand the most complete faith 
in this matter. 

That even the poorest can make use of this glorious n^eans of relief easily 
and without extensive prescriptions, except those already riven above, is 
no small proof of the exceUeuce of the method. He may both before and 
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after the bath moTe about as well aud be rubbed as well iu the parte about 
to be immersed, as the richest. He can eujoj the open air and a streugth* 
ening draught of beer will serve him in place of the wine. Then again his 
body, which has usually become firmer aud more nervous through his 
education and mode of life thau the more delicate conadtution m the 
wealthy^ will more readily respoud to suitable remedies. Even ou^-h%l{ of 
the remedies given to the more luxurious will do for him all that is need- 
ful, aud black rye>bread will servo him instead of strengthening soups. 
So he also k provided for. ** 

These words show the transcendent gi^atness of HahnemaUn above bis 
contemporaries 1 As in his pharmacotherapy, iu surgery, iu chemistrj^ 
etc., so ne created also in this department original aud ingenious ways and 
went his own paths; while few recognized his genius, he was nevertheless, 
highly honored and esteemed by the leadiug spirits of the age who were 
free from narrowing prejudice (Hufelaud and others) — just as it is today. 
Ths ffotnotopathic Reccnxler, March 15, 1907. 
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DR. MAJO R'S 


“ELECTRO-SARSAPARILLA” 


AKP 

“VITALIME 


Bears a World-wide Reputation. 

Sold Everywhere. 

AN AID TO BEAUTY. 

Patronised by Royalty and Many Leading 
Ladies of Society. 

"J“HE unconscious habit of frowning leaves a stamp on many a 
comely brow, but man’s ingenuity comes to beauty’s help in the form 

“HELEN” 


— a delightfully scented scientific discovery, that completely eradicates 
the furrows, caused by the incessant contraction of the facial muscles. 

TRUTHI-NO FICTION. 

Who will deny, 

that she rises to conquer when she uses HELEN, and stoops to a 
painful struggle with dirt when she resorts to old-fashioned methods 
and cheap skin-tonics. 

For Pimples, For Fac%-spots„ For Blotches, 

“HELEN” IS MORE CONVENIENT 
THAN SOAP, 

As it imparts to the skin a velvetty softness and glowing, fascin- 
ating hue of youth an(4 happy health, the true piuk-and-white 
complexion is made on the face. 

True women are those who are most particular about their 
household duties, and those who are the most enthusiastic about 

“HELEf^” 

which can be had at Re. 1 per Bot. Remembcrr fjiere are no 
blotch on the face on Beauty ” and abide by the adage 

8 pots Rs. 2-14 ; 6 ppts Rs. 6-8 ; Dozen pots Rs. 10. 

% 

CaD be had of W. MAJOR, & Co., Calcutta. 
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LAHIRI & CO., 

BOOK'SELLERS AND PUBLISHERS, 

IMPORTERS OF HOMCEOPATHIC DRUGS AND SUNDREIS . 

FROM 

ENGLAND, AMERICA AND (GERMANY. 

HEAD ESTABLISHMENT: 

35 , College Street, Calcutta. 


BRANCH PHARMACIES: 


1. 295-1, Upper Chitpore Road, Calontta. 

2. BARABAZAH 2-2, Bonfields Lane, Calcutta* 

3. BHOWANIPORE BRANCH^^BS^ Russa Road, Calcutta. 

4. BANKIPORE 5/J4iVOT-Chowhatta, Bankipore. 

5. PATNA BRANCH^Qihow^, Patna City. 

6. MUTTRA Hardinge’s Gate, Muttra, R. W- F* 

Fresh and genuine HoM(Eopa®hic medicines of evei^ potency, 
medical publications botii domestic and foreign, and Ph'vsician^s 
Requisites of all sorts always kept on hand. 

All the Pharmacies are under the direct supervision of experienced 
Physicians. 

JUST RECEIVED THEIR QUARTERLY INDENT OF HOMIEO- 
PATBIC MEDICINES AND BOOKS, 





Per Drachm 
Rs. At. 

Mother Tinctures ... 0 6 
Dilations up to 12th ...* 0 4 
,, up to Idth ... 0 6 
„ upto300fch... X 0 
Kabiui’s Spirits of Camphor 
oz. As. 8, 1 oz. Re. 1. 


Per Draobm 
Rs. At. 


Crude Drugs ... 0 12 

Triturations up to 6 ... 0 8 
w up to 24 ... 0 12 
, Tinct Triturations ... 0 8 
Camphor Pilules and Tritiira- 
: j ioj. Re, l, J pa, Be, a. , 



Price Ust free on Applicntion. 
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HOMOEOPATHY IN SURGICAL CASES. 

The most effective way of showing the beneficial action of 
homoeopathic medicines is in surgical cases^ that is^ where opera- 
tion is wanted by the orthodox school. There homoeopathio 
medicines may avoid cutting and clipping in restoring health* 
In abscesses^ enlargement of glands including tonsils^ carbuncles^ 
etc.^ skill of a homoeopathic physician may be shown to the 
wonder of many persons who are not acquainted with the good 
effect of homoeopathic medicines. When homoeopathic practi* 
tioners are called in such cases at the early stage^ most of them 
are cured. In abdominal abscesses^s appendicitic^ renal^ illiac, 
psoas and other forms, homoeopathic medicines have ample power 
to do good, if any physician of qualification is trusted with the 
ca^e from the very beginning. But ignorant and unfortunate 
men, fallen in the clutches of an orthodox practitioner, do not 
find their way to adopt homoeopathy in such cases, and if they 
do it at all, it is in the stage of suppuration, when the skill 
of homoeopathic medicines can rarely be shown. In fact, the 
reasonable chance to avoid operation lies in •the stage of infiam- 
mation which can be relieved by homoeopathy. In the stage 
of suppuration, the principal object is to get rid of the pus* 
The ignorance of the generality of men of the power of homoeo- 
pathy in the first stage, that is inflammation, makes them liable 
to lose their life. 
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Oa the other hand^ skilful operation and the ^tise of homoeow 
pathio medicines do not go side by side, for homoeopathic 
practitioners are not trusted with operation. The effect id that 
patients forfeit the use of hom eopathic medicines, ►^wfiich 
‘'Orthodox practitioners ate bound to ignore. The general result 
'is unsuccess. Many cases have come to our observation Which 
"do not speak well of the orthodox surgeon. In one, the patient 
•was suffering from difficulty in passing urine which was supposed 
5to be stricture, for which catheter was introduced to relieve the 
bladder without much success. Then he^ was given a dose of 
"Opium to facilitate the introduction of the instrument. In this 
tjase opium had the contrary effect. The spasm was made more 
‘1;enaciou8 and irritability was the result. The orthodox surgeon 
iiad not the power to understand it. Abdominal section was 
performed and the bladder was opened. A drainage tube was 
inserted to take out urine. Sloughing of certain parts of the 
mrethral canal ensused, and death followed. It remained un- 
known why the sloughing was caused. It was said that it might 
have beeu'caused by the gonnorheal stricture from which the man 
was suffering. But we are of opinion that the sloughing was 
‘'due more to the introduction of catheters which were not under 
^intiseptic influence and careless use than to the stricture. The 
*ca8e was treated by us after his return home from tlie Medical 
CJoHege Hospital where the operation was performed. The 
patient Was getting severe chill every day at the hospital and 
1)0 medicine was administered to prevent it, not even quinine, 
fie was taken back to his house to die as ail orthodox skill was 
fruitless. 

The reasonable conclusion in this case is, that had Dieulafoy^s 
i^eedle was introduced in the bladder to aspirate the urine after 
the bad effect of opium, there would have been chance for nature 
to assert its influence. If sloughing in the urethral canal oeces^ 
«itated operation, ordinary litliotomy would have given better 
Hresult, 

' In another case of abdominal hbscess, homoeopathy was not 
thougiit of till there was suppuration and the formation of a 
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Ihrge abscess. HSe was removed to the Medical College Hbspitalf 
and dietf there. It can be said tliafc had tfie patient been under* 
the skill of a careful hoixuBopathtc physiciaui from, the 
Begigningi his life might have been spared! 


CHANGE EFFBCTEEt IN MEDICAMENTS- BY 
DILUTIONS. 

By. Dr. P. Joussbt, 

Two opposite opinions- on the modifications carried by medica-^' 
ments by dilutions have* been emitted' and each< of the two^' 
reckons even to-day ite convinced partisans. 

The two opinions have been, formulated by Hahnemanof 
himself; the first is an issue of the beginning of his career;; 
the second formulated after a long time has given^ the- teachings, 
of Hahnemann in the last part of hts career and has a regrett- 
able mystic character. 

At first Hahnemann prepared his dilutions in the following' 
way t Thus two drops of the fresh vegetable juice miuglcd 
with e(][uaL parts of alcohol are diluted with ninety-eight drops, 
of alcohol and potentiaed by means of two succussions) wherebjr 
the first development of power is formed^ and this process is 
repeated through twenty-nine inorB phials, each of which is filled 
three quarters full with ninety -nine drops of alcohol, and each 
succeeding phial is to be provided with one di’op frorau thcj 
preceding pliial (which has already been shaken twice)) and' isi 
in its turn shaken, and in the same manner at last the thirtieth 
development of power potcntized (decillionth dalutiou X) which 
is the one most generally used.^' (Organon) . 

Such is the techni(]^e indicated by Hahnemann to* prepare- 
the dilotioiisv Remark that at the first time he gave tp the • 
phial a large nomber of succussions and that oar pharmacists o£ 
to-day adopt this old practice. We will take occasion at the 
present moment to give {he reason for which Haluiemaoa 
fimited to two< succussions to be given to dilutions. 
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First opinion on the action of dilutions on medicaments 
The dilutioDS are destined to vreaken the energy of medica- 
ments. 

Hahnemann explained in his first publications^ as djlrflione 
bring on the progressive diminution of the administered 
medicine following the law of similitude^ truly supporting the 
principle that the dose of the medicament is more feeWe, the fir&t 
action of the medicament is pure and clear of the disturbance 
brought on by the secondary action of the medicament. Because 
Hahnemann said that the primitive action is the true action of 
medicaments and the secondary action is only the reaction of 
the organism, that he seeks the primitive as the only curative 
action. We have previously demonstrated that the supposition 
is erroneous and the secondary actjon is an action of medica- 
ments having the same right as the primitive action but passing 
away. 

The second opinion, due also to Hahnemann is the opposite 
of the first. In the second opinion it has been asserted that the 
euccussions given to each dilution increase the force and energy 
of medicaments. For this reason in his Organon^ we have 
seen Hahnemann reduce the number of succussions to two to be 
given to each dilution. 

1 . Theory of diminutiosP of energy cf medicaments hy 
successive dilutions. 

Presented under this form the theory is false > in fact, the 
successive dilutions do not only confine itself to the diminution 
of the force of medicaments, they also modify and change their 
therapeutic action. 

This modification of the therapeutic action of medicaments 
by dilations, is so mjich evident that it is not perhaps contested. 

^ In the matter of inert substances in the natural state, as silicea, 
carbon and lycopodium, triturations and dilutions successively 
modify 80 much the therapeutic property of the bodies that 
they become energetic agents of, cure in the most difficult 
pathological cases. Whatever be the homoeopathic medicine. 
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the curative action of SOth dilation has been maintained manj 
times^ as of Carho^ Silicm and Lycopodium. 

In the matter of active substances in their ordinary state as 
OfflnWy Belladonna and Nnx Vomica^ the successive dilutions not 
only diminish the energy so often toxic of the substances, but 
they completely modify their therapeutic properties. 

The most frequent modification is the production of two 
opposite actions between the medicament in nature and the 
medicament in dilution. Thus Rhubarb which produces purgative 
action when it is suiministered in substance^ constipates when it 
is given in dilution. Opium produces sleep in ponderable dose, 
but it excites on the contrary the nervous system in dilution* 
Dr. Claude^ in his paper published in I* Art Medical has 
demonstrated that Iria ver^sicolor which produces purgative action 
in ordinary dose, constipates when given in 12th dilation or 
upwards. 

I remind that the opposite effect is only the other application 

of the law formulated by Hahnemann in 179G; all medica- 

ments have two opposite effects as the medicine is administered 

in small or in large dose ; it has been fortunately said by M. 

Hiichard that all medicaments contain two actions and they are 

different and opposite in small and large doses. Tlie dilutions 

not only develop therapeutic properties in inert substances or 

opposite actions in active substances, •they also modify the 

medicaments of all sorts in dilations as 6th, 12th or SOth for 

example, the same dilution not agreeing in all cases and all 

diseases. It is for this reason the physician is obliged to choose 

the dilution which agvees the best, and that he has to support 

♦ 

for his choice* at the same time on morbid species, taking into 
consideration the medicament and the constitution of the patient* 
Thus, the clinical experience that I have gained from a long 
time that in intermittent fever Sulphate of Quinine •shoulcf 
always be administered in ponderable doses, notwithstanding 
Nux Vomica, Plumbum, or some other remedy may be indicated 
in the treatment of this fever, as they are always prescribed in 
dilution. 
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This only example suffiees to eomprebemi our view and wo 
conclude that not only the dilutions diminish the energy of 
the medicaments but that they communicftto new properties 
which considerably increase their therapeutic value. ^ i 

How this change is produced? Two factors principally^ 
produce the change of therapeutic property of medicaments witb 
regard to the procedure of dilution. 

The first of these factors has only the peculiarity that alf 
medicaments produce two opposite effects in cotysideration that 
they are employed in a large or in a small dose. This law of 
pharmacodynamics has not suffered exception. It is even now 
accepted by all therapeutists. Therefore it is very simple that 
the dilution which has always the effect to diminish the dose of 
the medicament^ creates at the two extremities of the posologicah 
balance therapeutic agents^ of different action.. 

If we find in the difference of the doses represented by 
mother tincture and thirtieth dilution a cause of change in 
the action of medicaments^ the second factor which we proposo 
to examine is enough powerful^ and to it we specialty owe the* 
most part of the different actions given by tlve successive 
dilutions of the same medicament. 

The factor is the excessive division in the molecule of the 
medicinal substance. This d^ision is produced by the soluble 
substan^ in successive dilutions. It is easy to comprehend^ 
that a drop of medicated tincture poured iu 99^ drops of a 
liquid and intimately mixed by eriergetic succussion, to find 
itself already in a state of considerable division. This division^ 
naturally increases in eadi dilution and we are obliged to como 
to thirtieth dilution. The drop of medicated tincture which 
finds itself intimately and exactly mixed with 150" grammes 
of liquid (30 dilutions at 5 grammes per dilution makes 150^ 
grammes) is obliged to atlain an excessive degree of division. 

But the effect produced by triturations upon insoluble and 
consequently inert substances before ^ preparation is stUl more- 
extraordinary. 



184 


Jitay 1907.] Vhamgt Effectei 

To remind^ that for trituration^ we mit 5 centigramnltds of 
oarboii> silicea or any metal with 5 grammes of sugar of milk ; 
the mixture is triturated for quarter of an hour in a porcelain 
mortdl: ; then 5 ceuti grammes of this preparation is mixed with 
5 grammes of sugar of milk, and thus the second trituration 
is prepared. In this way we prepare the third. ' 

The division obtained by successive preparations is such that 
Halmemaun and his pupils have always taught that in the 
preparation t)f the 4th trituration, the medicament is divided 
into a point that ‘it can be allowed as liquid, and that it 
dissolves in water or alcohol and can thus be prepared to 30th 
dilution. 

This assertion of Hahnemann has generally been met with 
an incredulity among the ranks of physicians not belonging to 
x)ur school and I confess that greater study of liomoeopathy has 
raised the doubt of the solubility of carbon and metals after 
3rd trituration. The clinical results readily obtained from 
dilutions of substances demonstrated in an unrefutable manner 
that they were not really soluble, aod they behave at least as 
soluble substances, being present almost in the same quantity ia 
30th dilution. 

The work of M. Robin presented to the Academy of Medicine 
at the meeting of the 6th December, 1904 has confirmed in 
an unexpected manner the affirmations* of Hermann and bis 
disciples. Either by electrolysis or by colloidal chemical agents^ 
M. Robin obtained the solutions containing metals in doses of 
•€,000,009 to *000,002 (they are of millionth and hundred 
thousandth) the doses almost infinitesimal produced consider- 
able efiect upon healthy man. Here, are, however, the words of 
M. Robin : In doses almost infinitesimal, the metals dissolved 
in water are therefore capable of great activity.” 

It will be seen that M. Robin accepted that the metals * could * 
after certain preparations, be dissolved in water. It is the 
same affirmation that Hahnemann had ventured to make more 
than hundred years ago, ^nly the affirmation is now supported 
by experimental proofs which is not known to be contested. 
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Nevert^less, I am informed by competent chemists that on 
the exact senses it is necessary to give the affirmation of M« 
Robin ; it was for me to answer that the electrolysed metals 
or metals transformed into colloidal state^ are so much devilled 
that they behavS as soluble bodies but they are not being so 
in reality. 

2. Theory of augmentation of energy of medicaments by success 
swe succussions. 

Under the influence of this theory the expressions ^ dilutjon 
and attenuation ^ have been replaced in certain schools by the 
word power, and they say readily 30th, 100th, 1,000th power, 
etc. As we have said that it is Hahnemann who formulated the 
second theory. We find this formula in a note of the Organon : 

In order to preserve a fixed and measured standard for develop- 
ing power of liquid medicines, multiplied experience and careful 
observation have led me to adopt two succussions for each 
phial, in preference to the greater number formerly employed 
(by which the medicines were too highly potentized).-^There 
are, however, bomoeopathists who carry about with on their 
visits to patients the homoeopathic medicines in the fluid state, 
and who yet assert that they do not become highly potentized 
in the course of time, but they thereby show their want of 
ability to observe correctly/^ ^ 

I draw the attention of all to the last part of the note 
because it completes the thought of Hahnemann : 

I dissolved a grain of soda in an ounce of water mixed 
with alcohol, in a phial, which was thereby filled two-thirds 
full, and shook this solution continuoucly for half an hour, and 
this was in dynamization and energy equal to' the thirtieth 
development of power/' 

It is not without a sentiment of trust that I am forced to 
^£Aee thd necessity of the polemic spread daring this advanced 
period against the weakness of our master Hahnemann. But 
the interest of scientific truth should do away with all other 
consideration. It is necessary to put an end to these illusions 
of our master, illusions which have infected the illuminism of 
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the ^ork of the second part of the life of Hahnei^ann and 
given a regrettable authority to a school whose inconspicuous 
influence is being combated even to this day. Placing there* 
foi« all personal consideration aside for the man of genius who 
has discovered the experimental materia medica and the infini* 
tesimal dose which have always deserved praise^ notwithstanding 
the errors of his old age,* he is considered the father of the 
modern therapeutics, though he arrived at the exception to the 
theory of succussion which is considered to increase the. power 
of medicaments. 

I should at first remark that the note which we have 
produced affects a language entirely foreign to the habitual 
form of science. Is the new theory supported by multiple 
experience or exact ohsermtion ? There does not exist a trace of 
it in the colossal works which suppose to contain this research. 
Formerly, Hahnemann rejected and condemned with an author- 
ity which never suffered in the discussion of homoeopaths 
who affirmed that medicaments presented under the form of 
liquids do not acquire any power even by succussions given 
in the preparation. The condemnation was not supported by 
no positive experience and not contradicted during my career 
of a physician in a campaign where for seven years I had to go 
in my horse over 24,000 leagues carrying my bag of homceo- 
pathic dilations which had uof undergpne any change having 
succussions so strong and so prolonged.^' The condemna- 
tion of Hahnemann was weighed by an experimentation which 
lasted for seven years. 

To this theory of the augmentation of medicated energy 
by succussions two consequences are attached. The first is, 
that it is very advantageous to push on further than 80th 
dilution and certainly to find physicians who ate not stopped 
at 1,000th dilution and willing to go beyond it. The.seconi 
consequence which adorns the second theory of Hahnemann 
is this : the energy of the medicaments is so much increased 
by snccessive dilations that one globule of high dilution suffices 
when the medicament is well chosen to Oure ' the diseasSj 
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^ven wli^n it is chronic, and as said by Hahnemann it ii!i 
dangerous to repeat in the course of treatment of a chronic 
disease the same medicament. That under this illusion Hahne* 
tnann could not dare advise, without jest, to give a finglo 
globule of the 80th dilution of Droaera to cure whooping 
cough ! Again, he strongly advised physicians to follow his 
counsel, which accoi’ding to their testimony has always come 
as an obstruction. Regarding the precept which is unnecessary 
and dangerous as to repeat a medicine in the course of a chr^ic 
malady, it is a great deal too much to count^upon our ingenuous* 
ness of thought that the advice is perhaps prized seriously. 
All cliniciaus repeat the same medicine sometime during a week 
>>r mouth and not onl}^ this practice did not bring unpleasant- 
ness to patients but this alone has given certain number of 
^ures. Since 70 years that I have a clinique and since 59 years 
1 am practising homoeopathy, I have observed that when a 
medicament is well chosen, it can be repeated in a week or 
mouth, even in 30th dilution in chronic diseases, and often 
I have observed that a long suspension of the medicine permits 
to return the symptoms victoriously conabatiug in its favour^ 

I do not intend to go back to the critical study of the method 
'employed to prepare the ultra-infinitesimal dilutions, I ex* 
nmined this question in a communication which was sent to 
the Homoeopathic Society. At that time I went back to the 
incredible paragraph which terminates the note of Hahnemann. 

The note which we have cited above ends with a paragraph ; 
we have specially recommended it to the notice of all in our 
leetui'es and of which I want to speak jft present. 

In the paragraph, Haiuiemann pretended to have dissolved in 
half an ounce (15 grammes) of water mixed with alcohol, 
grain of * (0*05 centigramme of carbonate of soda), 

und after having succussibn of the phial for half an hour, the 
mixture acquired the property of 30th dilution. 

Naturally and as the habit taken in the last part of his 
Jifa, Hahnemann never cited any experience which could attest 
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the new property acquired by carbonate of eoda after nainerotta 
auccuseions ; he was content to affirm, magister 

It should be remarked in passing to Jenichen^ that he waa 
inspired by the same idea when he said that 4th dilution 
shaken 2,000 times acquires great energy and becomes 2,000th 
power ! Now the preparations of Jenichen are prepared in the 
pharmacies ; all physicians know well that they represent only 
4th dilation. 

Had Hahnemann condescended to convince us (he had the 
power and quality of a great chemist), by analysing his mixture 
of Natron and water mixed with alcohol, he would have found 
the mixture absolutely presented the same chemical character 
after multiple succussions given to the phial which was under 
the operation. 

That instead of 5 centigrammes of carbonate of soda, had 
6 centigrammes of sulphate of strgchiine been treated in the 
same manner and afterwards used as 30th dilution, the accident 
of poisoning by strgcluiine would shortly have demonstrated 
that the succussions are practically devoid of the highly medU 
cated property. 

Perhaps it may be said at last, Hahnemann thought that the 
medicaments iu subjection to numerous succussions acquire the 
property of 30tU dilution witliyut giving their physical aud 
chemical property. To whicli I respond that it was absolutely 
necessary to demonstrate experimentally an assertion which has a 
touch of absurdity, since it is affirmed that the same medicament 
could possess at the same time the toxic property of strychnine 
in nature and the curative power of strychnine in 30th dilation. 

In short, the two theories given by Hahnemann to explain 
the action of dilutions on medicaments are not true. 

Iu fact, the successive dilutions not only*diminish the energy 
and toxicity of the diluted substances, they create as hav? 
said a new state and property. 

The modifications carried to the properties of medicaments 
by dilutions have two causes. The first is the difference of 
doses between the medicament in nature and the medioa- 
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metkt dilated. The dilated medicaments hare always contrary 
action to the medicaments in nature according to the law of 
pharmacodynamics. All medicaments produce two opposite 
effects as they are administered in large or small doses. • ° 

The great modification given to the medicaments by tritura- 
tion and dilution proceeds from extreme division of their mole- 
cules which permit the insoluble bodies to behave as soluble 
bodies. It develops energetic therapeutic properties in the body 
with regard to inert substances and greatly modify the sub- 
stances already active in their natural state. 

We have been obliged to prove that the illuminism has 
exercised a regrettable iuflaence on the later works of Hahne- 
xnann. This illuminism still exists in certain spirit ; it should 
be combated and destroyed, because it creates darkness in front 
of the profession of homceopathy which cannot arrive at its 
complete expansion without sincere and constant culture of the 
experimental method, the only authority in therapeutics. 

— — Medical^ Aprils 
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Amarh : Beginning with the barometric ebange gradual fall 
of pressure is prominently observed. The mesa in the month 
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of February was 29-996, la March it came dowa to 29*947^ 
In April, the pressure was further reduced to 29 808. 

As to the direction of wind from E. S. E. of tlie last month 
the prevailing attitude was S. S. W. In other wordS, the 
gradual change from north in the cold months to south inr 
the hot months is conspicuously observed. In January the 
direction was N. W. In Februar/ it came to N. E. In March 
it was E. S. E. and in April S. S. W., showing a rotation from 
north to east and thence to south. 

The mean velocity also showed a gradual increase. In 
January it was 2*2. In February it increased to 2*8. In 
March it came to 3*1 and in April 8*5. 

The mean difference between maximum and minimum tem- 
peratures of the month was also on the increase. In March 
the difference was 16*8, in April it came to 17*9. The total 
rainfall was 1*55, an appreciable increasct 
As to the mortality of cholera, in the week ending the 30th 
March it was 57. In the week ending the 6th April, the 
mortality remained almost stationary to 56. In the week 
ending the 13th April, it increased to 61. In the next week 
ending the 20th April, even after the rain of five days, the 
mortality was 55. In the week ending the 27th Aprils it 
suddenly came down to 33. The cause remains unknown. 

With regard to the mortayty of plague we have observed 
the gradual increase in the month of March from 42 to 166.^ 
In th^ week ending the 6th April the mortality further in- 
creased to 290. In the week ending the 13th April, it rose to 
383. In the week ending the 20th April, after the rain of five 
days during the month, it came down to 324 and in the last 
week ending the 27th April, having no rain in the week, the 
mortality again increased to 423. ^ 

The mortality from small-pox was on the increase during the 
month. The highest death in a week in January was 25. In 
February 50. In March 86 and in April 94. 

The mortality of fever was gradually getting less than the three 
preceding months. From 103, it came down to 53 in a week. 

Bowel complaints showed less moVtality than the three pre* 
ceding months. It varied from 57 to 48 in a week. 
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EDITOR’S NOTES. 

Hints. 

Thfe .following therapeutic hints from the Ilomo&opaihic Envoy^ 
x>f March speak for themselves : 

Fool smell or taste, or loss of smell and taste^ in catarrh, nasal 
polypi, calls for Lenina minor ix. 

“ Nervous dyspepsia,” one day food is easily digested, next day 
tjauses distress, try Kali carb. 

If scarlet fever is prevalent a few doses of Belladonna will guard 
against the disease. 

If small-pox is prevalent a few doses Varioltnum will prove far 
more protective than vaccination. 

Where there are sore, bruised feelings, with a tendency towards 
blackness of the skin, Solanum nigrum is the remedy indicated. 

Spigelia is a great remedy for neuralgia where the pain is intense. 

Sufferers from varicose veins will be benefited by Sulphur, 

Intense itching over the whole body many find relief in Acidum 
9ulphuricum, 

Symphytum is a great remedy for bone injuries. 

Where your ills disappear on eating, only to reappear shortly, 
try Anacardium orient 

Berberia vulgaris is said to be a good remedy for those subject 
to boils. 9 

When influenza, i, grip, is prevalent, a few doses of Arse- 
nicum alb, is the preventive. 

Cough from tickling in the throat, Sanguinaria, 

When all means fail in ‘‘ heart disease ” try Cratasgus oxy, in 
five-drop doses of the mother tincture. 

The Aconite cough is d/ry, short, severe and hoarse. 

Whenever there is cough with involuntary spurting of urine 
Cauaticum is almost assuredly the remedy. 

For chilblain Agaricus mu», and Fvdsatilla^ internally, are the * 
best remedies. Externally apply the tincture of Benzoin'^ 
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KdWAtistraUaa Beonediea. 

The Sortk American Journal of Somceopaihy ot April supplies 
the following information : 

‘‘Macbozamia Spiralis. The tincture produces bo^i^g' pain 
exactly at vertex of skull ; pain insupportable ; incessant vomiting 
and retching all night ; body cold ; stupor ; coma. Retching regularly 
every half or quarter-hour ; impossible to open eyes ; intense giddi- 
ness and cold. Strength suddenly disappears ; one is a boneless 
mass of f esh sinking into the ground. An almost fatal case of 
poisoning was saved by veratrum alb., hot vinegar to stomach-pit and 
hot blankets. 

The first dilution gives sudden strength in great weakness and 
debility after illness. In weariness from no assignable cause, when 
no other drug seems plainly indicated. No pains noticeable. 

Lobelia Purfubpascens. The tincture causes all symptoms of 
snake venom which it antidotes, rapidly : — 

Nerves — profoundly depressed. 

Head — overpowering drowsiness (often sudden), stupefication, 
sickly dizziness between eyebrows* 

Eyes — strong desire to sleep, to close eyes, lids seem paralyzed and 
immovable * 

Stomach — nausea, profound uneasiness and irresistible desire to 
vomit ; chronic spasmodic retching. 

Lungs — seem paralyzed, no desire to breathe ; spasmodic cough. 

Heart— at first slow, then loUd and strong, increasing in speed to 
200 — to a mere flutter. 

Temperature — very low ; chill generally without shiver. 

Other symptoms— ^sleepless when stupor is absent ; chronic retch* 
ing ; sad ; apathetic ; longs to lie down. 

Bowels and kidneys and bladder — no symptoms. 

No. 1 dilution rapidly cures influenza commencing with drowsi- 
ness, nausea, stupor, or any of the above symptoms. Prevents the 
attack invading lungs and bronchi 

Xanthorrhea Arborsa. Tincture of first dilution acts like balm 
of Gilead on wearied kidneys and bladder. It produces and cures 
white mortar deposit in urine, abundant ; urine scanty ; severe pains 
in back, over kidneys ; utterly unable to walk ; has to go to bed ; 
pains, originating in testicles ; pains'^in back relieved by application 
of eucalyptus oil or camphor to testicles. The oil causes siia of the 
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scrotum to smart. The pains in small of back return from least chill 

or damp. 

Produtjes, therapeutically) full natural flow where there h?" i been 
Bcai^iy urine, especially in those inclined to gravel, stone, etc , and 
after cHiill ; disposition to perspire 1x)o freely ; useful in chronic 
neuralgia. 

After using xanthorrhea for two or three weeks, a man set 58* 
became permanently cured of above symptoms : Chronic neuralgia 
alternating with gravel ; inflam, bladder (cystitis), agonizing pains 
in back continually returning at least chill or damp. 

Dipodium Punctatum. The tincture in over-doses causes patient 
to lie on back, writhing and twisting incessantly. 

Nerves — every nerve on rack, at utmost tension, as after terrible 
physical and mental ovenstrain. 

Head — giddy, no pain. 

IGyes — room at mid-day .seems filled with electric light ; photo- 
phobia ; disgust at light. 

No. 1 dilution acta instantaneously in 1 to 3 drop doses in com- 
plete insomnia ; utter exhaustion from over-strain, mental or physi- 
cal ; Irng for sleep, but brain too wearied * after profound anxiety) 
night^^^atching, etc., also after coffea, opium, gelsemium, cimicifuga) 
and similar drugs fail. 

Does not seem to act on bowels, kidneys, etc.” 


Cough Ind^atiohs. 

The North American Journal of HomtBopathy takes from the 
American Physician the following indications : 

‘‘ Cough caused by an irritation in the stomach, pulsatilla and 
bryonia, especially with tickling in the stomach. 

Phosphorus i irritation in the left hypogastric region followed by 
cough. Antimonium criid., when cough seems to start from abdo- 
men ; phosphorus when from left ovary. 

Squilla ; loose cough in the morning and dry cough in the evening.. 
The loose cough in the morning is worse than the dry evening cough. 
With the cough, the urine squirts out. 

Arsenicum : when moving about, no cough, but as soon as patient 
down or stands still, he coughs. 

Aconitum i cough provoked by going from cold idr to warm air ; 
ranunculus bulb.) ditto ; phosphorus vice versa. 


c 
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After falling asleep, the patient is waf[;ened by a tickling cough-^ 
aconite, lachesis. If aconite does not cure, lachesis will. 

Feristn : patient hawks up scabs there is catarrh with sense' of 
dryness in the posterior nares.*’ ^ 

M any other medicines can be added to them. Bryonia inciicatea^ 
dry or moist cough when the throat is little affected but mostly 
it comes from the trachea or lungs. Rc^ryta Garh is well applied to 
coughs where pharynx is affected. Ipecac, is for moist coughs where 
the larynx, trachea or lungs are influenced. 


✓ 

Diarrhoea: Time Agg:ravatienA 

The North American Journal of llomccopathy of April, has 
from Zeitschrift Berliner veremes the following note : 

Chief remedies : aloe, argentum nitricum^ arnica, araenicum, 
aurum, bryonia, capsicum, causticum, chainomilla, chelidoniuin, 
'China, croton tig., dulcamara, ferrum, gainbogia, graphites, gratiola, 
hyoscyamus, iris, kali carb., lachesis, magnesia carb., moschus, 
natrum carb., nux moschata, opium, podophyllum, psorinum, pulsa- 
4iUa, rhus, sulphur, tabacum. 

Appealing about midnight — ^pulsatilla ; appearing after midnight 
~argentum nit., arsenicum, china, nux vom. ( 3 a. m. ), sulphur, 
9 a.m. — arsenicum. 2 — 3 a.m.— -kali carb, 3—4 a.m. — petroleum, 
podophyllum, rhus. 4 — 6 a.m. — cepa. 5 — 6 a.m. nuphar. 

Nocturnal only, especially towards morning— psorinum (often in- 
voluntary, painful, watfiry, blackish.) 

Ameliorated 3 — 4 a.m. — strontium carh. (diarrhoea nocturnal with 
constant urging ; the patient has hardly risen from stool before he 
is driven back). 

Diarrhoea of cliildren^jalapa, sulphur (nocturnal only),^* 

Wo have observed that Pulsatilla, Calcarea Garb., Croton Tig,, 
Podophyllum and Veratrum can be given without consideration of 
time. :iudph'u/lr is generally applicable Where the morning aggrava- 
^thMi ejdtts hot B&fol. 
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Plantago: Nicotinism. 

From the Leipzig er Zeitachrift fur HomceopathiG .the Jforth 
Atnerican Journal of Homoeopathy^ April takes the folio w^iag : 

“ PJawitago is not a commonly-used drug, but in its pathogeny twa 
symptoms often found in chronic tobacco poisoning are prominent : 
depression and insomnia, which probably justified Farrington's te- 
marks that the plant causes ah aversion to tobacco, citing two clini- 
cal cases where this effect was produced. In the writer's practicp 
two chronic smokers came to be freed of the habit. Lobelia inflata 
was presciibed without result; the plantago 6, gtt. i j four times 
daily. Within a week they dropped from 25-30 cigarettes to 8 ; 
after the second week a repugnance to tobacco in any form developed 
and for the last two months there has been no relapse nor inclina- 
tion thereto.'* 


Treatment of ComeaJ Uloeratione. 

The following remarks from the* British Homoeopathic Review 
for May speak for themselves : 

Philip Rice, M.D., Berkeley, Oal., in writing on the treatment of 
ulcerations of the cornea, advises the use of atropine as a mydriatic 
in all cases, strict cleanliness of the exterior of the lids and their 
margins, and in cases of severe pain the application of cloth pads 
wrung out of hot water, and applied for fifteen minutes at a time, 
three or four times daily. Local antiseptic treatment he pronounces 
not only useless but at times actually harmful. He considers the * 
most important part of the treatment to be the selection of the appro- 
priate homoeopathic remedy, and gives as the chief drugs, with their 
indications, the following : — 

(1) Hepar-Sulph,, of remedies for ulceration of the 

cornea. ” The symptoms are acute ; the pains are severe aching, 
throbbing and stitching ; relieved by heat and aggravated by cold, 
touch, and bright light. Hypopyon is invjyriably present. Raw- 
ness, or a pimply eruption on the lids ^ is characteristic. tBlood* 
vessels run from the conjunctiva into the ulcer. Photophobia and 
lachrymation are always severe. There is a general strumous condi- 
tion of the patient. Mentally he is irritable, sensitive, contrary, 
wants many things but never* advice ; siiggest that he do this or that 
and he becomes cross and stubborn. 
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(2) Silica. — Tn chronic ulcers, and in slow, sluggish, acute ulcers ; 
just the reverse of hepar. Inflammatory manifestations are seldom 
severe, and vascularisation of the cornea is scarcely ever present. 
Painlessness of severe sloughs is often seen. Small round ulcers, 
not severely painful, with marked tendency to perforate, clearty call 
for this remedy. Aggravation from cold is as marked as under 
hepar but is less complained of. 

(3) Mercurius sol, — Always to be thought of in syphilitic patients. 
A characteristic local symptom is a great amount of infiltration round 
a comparatively small ulcer ; a degree of opacity out of proportion to 
the size of the ulcer. Pain is usually severe, especially at night. 
Photophobia and lachrymation worse at night, ' from artificial light 
and from the glare of an open tire. The lids are swollen, crusty, 
and scabby ; the discharge, whether thin or creamy, is always acrid ; 
pains are worse from extreme heat and cold. Hepar and silica are 
both greatly relieved by extreme heat. 

Mercurius cor. — Esi)ecially indicated when the symptoms of iritis 
are marked. The pains are agonising, especially at night ; they 
drive the patient out of bed. Lachrymation very acrid ; burns like 
fire ; aggravation from heat both local and general ; relief from 
cold. 

Arsenicum. — ^The underlying condition is generally one of anaemia ; 
there are weakness and emaciation ; mentally irritable and anxious, 
unable to remain in bod owing to mental distress. Aggravation from 
cold, both local and general, and relief from heat. 

Asafeetida. — Especially valuabfe in syphilitic patients. The most 
striking^symptom is aching, boring, gnawing pains deep in the orbit, 
as if in the bones ; worse at night. 

Conivm. — Corneal ulcers of phlyctenular origin that objectively 
are very slight, but subjectively intensely painful. Intonae photo- 
phobia and lachrymation. 

Rhus toxicodendron. — Superficial ulcerations with excessive photo- 
phobia and lachrymation; profuse gush of teara on 0 |’>eniug the eyes; 
erysipelatous swellingi of the lids ; general aggravation in the 
•momiiig.*' 

Argentum MetaUicum has been left out of the list. The medicine 
has given ample success in our practice. 
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Oolic in InfiEUits. 

The HorrMBopcUhic Envoy for ' May assists us with the following 
hints : 

^f/iusa cynapium, — Throws up its milk soon after nuraing, with 
great force, suddenly j then falls asleep as if from exhaustion } 
awakens hungry. 

Belladonna, — Child cries out* suddenly and after awhile ceases as 
suddenly as it began. 

Borax, — Can not bear a downward motion, even if asleep. 

Calcarea carh, — Child is leuco-phlegmatic. Profuse perspiration 
about forehead and neck, and wets pillow when asleep; white 
chalk-like stools ; much crying. 

Chainomilla, — Irritable, fretful. Relief from motion, but begins 
crying as soon as motion ceases. Stools offensive, green or white 
and yellow mucus. 

China. — Colic comes on at a certain hour every afternoon. 

Colocynth, — Child writhes doubles up, great pain ; relieved by 
pressure on abdomen ; ends with emission of much flatus. 

Ipecacuanha. — Much nausea, clean tongue, fermented stools. 

Jalapa. — Child is good all day,” but screams and is restless at 
night. 

Lycopodium, — Always cries before passing water; is relieved 
immediately afterward ; red sand or brick dust deposit on diaper ; 
much rumbling or rattling in abdomen. 

Magnesia carh, — Colic ; relieved Sy a greem liquid stool. 

Mercurius. — Colic ; relieved by a slimy, bloody stool with, strain- 
ing. 

Nvx vomica, — Colic, with constipation ; frequent straining, with 
no result or a small, hard stool. Also diarrhoea, stool small, with 
crying from pain before slool ; much straining, with small stool 
and entire relief for a short time. 

Pulsatilla. — Colic gets worse or comes on toward evening and 
lasts until after midnight. No two stools alike in color. 

Bheum. — Much colic, with very sour-smelling stools. 

Stannum. — Colic relieved by pressing firmly on abdomen. 

Veratrum album, — Colic, with coldness of forehead and feet ; 
cold sweat on forehead. Give baby a teaspoonful or two of water 
several times a day. 
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Once a day, three or four ounces o^ ^rm water from nursing- 
bottle, with a little sugar of milk to flavor it, is helpful.” 

To make these hints useful, it would be advisable to refer to the 
character of stools with other peculiar symptoms. As Borax w^uld 
be serviceable if there be stomatitis. Calcarea carb. in sour smelling 
stools ; Chamomilla in stools of all colour, more so when they are 
green. China is applicable to whitish or blackish evacuations ; 
Colocynth may serve in any kind of them. Ipecac, wants mucus,, 
either mucus with blood, or very green stpols with mucus. In Jalapa 
stools are sour smelling. Lycopodium suits best with yellow stools. 
Magnesia has dlso sour smelling evacuatiou^is. Mercurius cor. for 
bloody slimy and Mercurius soL for more greenish than bloody 
mucous stools. Pulsatilla for yellowish or greenish stools, Bheuin 
is sour smelling, Sulphur for hot stools, Stannum green and 
Veratrum for any colour. 


Therapeutic Suggestions. 

The following suggestions from the Homooopaihic Envoy for May,, 
speak for themselves ; 

“For cerebro-spinal meningitis the chief remedies are Cicuta virosa^ 
Crotdtus hor, and Actoee racemosa. For the paralysis that some- 
times follows, Gelaemium, and for the deafness, Silicea and Sulphur, 

The Arsenicum patient is anxious, prostrated yet very restless, 

A subscriber asks the question : What is the remedy for abnormal 
yawning ? We do not ^now of kny unless it might be Ignatia, 

Dr. Blessing writes us : “ Apropos of Nux vomica, in rupture. 
I have used it with beneficial results and cured one case with it.” 

It is assetted that NaVrrnn inur, is a good remedy for night-mare. 

'Grape-juice is an excellent beverage for diseases of the liver. Use- 
it freely. 

Dr. Thomas Simpson, in Homoeopathic Worlds says that Hhos- 
pharm 6 is the remedy for the worst cases of nose-bleed, or from 
extracted teeth. 

Cl c 

Where bones fail to knit in cases of fracture, Calcarea phos. 6x 
will prove useful. 

When there is a feeling of a splinter in the throat, Nitric 
add 6 is the remedy ; when throat' feels raw, as if scraped, Nvar 
vomica 6." . 
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The advancing wave of Sdncation. 

The Lancetf for May 26, writes : 

“ The increasing interest shown by all classes of society in regard 
to education will have far-reaching consequences in our social 
history. The need for a wider knowledge of educational matters 
is showing itself in many ways, some of which we indicated in a 
recent leading article dealing with school hygiene, and the intimate 
connexion of the health of the people with their instruction was 
further illustrated at the Imperial Conference. Important meetings 
were held while the Imperial Conference was in session at the 
City Guildhall and at the Examination Hall of the Conjoint Board 
of the Royal Colleges, the object of the first being to consider 
education in relation to the Empire, and of the second to deal with 
the teaching of hygiene and temperance in the universities and 
schools of the Empire. Some echo of these proceedings must reach 
every part of the globe. At the Guildhall meeting Lord Milner 
emphasised the necessity for our youth to realise the greatness of 
their privilege in being potential citizens of every community over 
which the British flag flies, so that in going to, or in coming from 
any of the colonies they were not going to or coming from a strange 
land but merely passing “from home to home.” How far Lord 
Milner’s ideal will become an actual fact depends largely upon the 
developments of medicine in the near future. The word “ home 
means something more than a place where the individual can live 
and work : it must for one tiling mean a country where health ia 
not at a premium. Unfortunately* there are still many places in 
our Empire where only the most robust can hope to withstand the 
unfriendliness of the climate. Medical science has already done 
much to render inhabitable parts of the world where the white 
man could not possibly find a home in the real sense of the word, 
but much more requires to <be done in this direction and will be 
done if medicine receives adequate public support. At the meeting 
held in the Examination Hall, on the motion of Sir Lauder 
Brunton, a resolution was adopted to the effect that it was essen* 
tial that a medical department should be instituted in the •BoarcL 
of Education, and no course could be better devised for bringing 
hoipe to the mass of the people the debt owned by all to scientific 
medical service. How this is to be accomplished remains to be 
settled, but the association of * medical science with the machinery 
of teaching must work for good. When the Second International 
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Congress of School Hygiene has finished its labours in August 
last, it is to be hoped that the experience of educational authorities 
garnered from every part of the civilised world will point to the 
importance of associating medical science with the details of ecjl^uca- 
tion, A practical outcome may be the result, for the couiitry is 
expecting some movement along the right lines.” 

In India, when we want better education we get a big pro- 
gramme with inferior men to teach us. The cost is increased 
doubly or trebly without any commensurate advantage and beyond 
the means of most men of the middle class. Almost every high 
officer in charge of education is a faddist. Each one wants to 
fix his own stamp without examining the advantage or properly 
speaking the disadvantage to the public. Medical education is 
rigorously enforced in name only. Clinical teachers are wanting 
who can impart sound instructions to the students. Favouritism 
carries the day in the selection of the professors of the Calcutta 
Medical College. A big ostentatious surgeon, professor of the 
college, had almost nothing to write except two articles in the 
Laiieet descriumg the dissection rooms of Lahore and Calcutta. 
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Foreign. 

TWO NATRlTM MITRIATICITM CASES. 

By T. G. StonhaM) M.D. 

Cas 6 1. — The following two cases may prove interesting both 
for what they suggest. 

Mrs. L.S., aged about 50, past climacteric, had been feeling 
Very unwell for sevral weeks past. She complained of a constant 
feeling of coldness, especially down the back of the head and Spine^ 
it felt, she said, as if jugs of cold water were being poured down 
her back, and no amdlint of clothing made any difference. She had 
a sallow appearance, and the skin was dry and shrivelled. She had 
become much thinner, and had but little appetite. There Was much 
thirst, which was incessant all day; she said “ she felt she could 
drink gallons.” Obstinate constipation, pains in the legs and arms, 
weariness and tenderness ; also ])}iin in the small of the back was 
very troublesome, especially on walking about ; it was relieved by 
lying down. Fluid coryza from the nose and eyes, . and a dry 
tickling in the throat with paroxysms of cough. She was very 
depressed, shed teara freely, but diskked to be Sympathised with ; 
she wept most while alone. There was an irritating papular rash> 
the principal seat of which was at the back of the neck> and 
mostly at the margin of the hair in the nape, but there was also 
some on the face, hands and fingers. 

These symptoms gave such a perfect picture of natrum muriaticum^ 
that as soon as I had elicited them from her I said to her, ‘‘ You 
have taken a great deal of salt lately, have you not?” She replied 
that she had always been very fond of salt and habitually took a 
great deal with her meat she also lifted her |oup strongly favoured 
with salt, and took much with vegetables, was fond of salt fish, of 
salt butter, and had recently taken a great many onions balked with 
Balt. It was evident that she was suffering from salt poisoning. 
I told her she must moderate her use of salt, but need not give 
it up entirely, and prescribed natrum muriaticum 30 pil ii., night 
and morning, and an ointment consisting of natrum muriaticum 
fix and spermaceti^ to be api)lied to the rash at the back of the 
neck during nights. 

I saw her again a week later, when she told me that the ointment 
had been so irritating that she had left it off after three da^s, but 
that since then the rash had been much better. She also felt better 
in herself, especially with regard to the pain in the back, and was 
less low spirited. The rash looked fainter in colour and the papules 
were less “ numerous. The natrum muriaticum was continued night 
and morning. 

She returned in another week with the rash .nearly gone and no 
longer troubling her. She was in good spirits, much more vigorous^ 




much less eonsiipatM, 66rygk hdiih t 1 ii& and nose liad 

^^one with the cough. There ^ere no pains in the arms or legs 
mnd the backache had ceased- Re^^at. After another week she 
was quite well and putting on desk, the bowels were ragular, the 
rash quite %oh 6 , in fract^ none of her sytn^tohis weVe left. Sue^^had 
continued to take a moderate amount of salt with her food. 

/ pASK,. 2 .-:**-j^nother case showing the induenee of salt on the 
BysteiA is the following. 

Jtfri^ Q., aged 60, came pn May S.lrd^ 1906, complaining of 
trigeminal neuralgia of the right side, which had lasted ten days 
B^>d was getting worse. All branches of the right trigeminal wei-e 
^i^ected. The attacks came on daily about 9-^0 a.m., and gradually 
i^^tained great severity in a climax lasting from ' 11 a.m. to 2 p.in., 
after which amelioration occurred and all pain was gone by 4 p.in. 
411 the attacks the eyes watered and the face became a bright scai let 
colour. The pain was tearing, and was aggravated by movement 
and by stooping. The right eye streamed with water, and the head 
\ihrobbed with the pain. There was nausea, a crack in the right 
comer of the mouth, and from time to time she had ulcers on the 
tongue. .There were also cold sensations in the sacrum and thighs. 
She felt depressed and irritable, and inclined to weep. For some 
tinre past she had been working long hours and had stood much, 
end on account of a prolapse of the uterus had worn a pessary. 

The symptoms suggested natrnm muriaticum, Especially the 
fo’renoon aggravation and the profuse lachrymation, as also did 
the mental condition and the state of the mouth and tongue. 

She was accordingly given natrum muriaticum 30 pil. ii., t.d.s. 
On June 13th (three weeks later) she came again, and said thkt 
the ..second day after beginning the medicine the neuralgia lessened, 
end by the end of the week it had quite gone. There had been 
kio return. I then elicited from her an interesting y)iece of informa- 
1 ^ 00 . She had been wearing a ring pessary for over twelve montlis 
to couhtieraci a prolapse of the uterus, and I had ordered her to 
use a cleansing douche daily of warm water with common salt 
•dissolved in it, in the proportion of a teaspoouful to the pint. Oh 
iq'uestiouiiig her about this, I found that she had made the solutidn 
mx qr eight times stronger of salt than I had ordered. 

It appeared t 6 me that her Symptoms had been caused by absorp- 
tion of salt from the vagina, and that this second case, like th% 
Jfirst one, was an involuntary proving of hatriiin muriaticum. Okses 
like this raise a question of great interest with regard to the effeeffc 

' potehtisation on drugs. ^ In both these cases symptoriis produced 
,by the (Unde drug were 'antidoted by the thirtieth dilution of the 
fflame* It may he objected to this in the first case, that the patient 
having been ordered to moderate her use of salt, the system rapidly 
got rid of the excess which was causing the syroptoiDS, and health 
was restored without any indueuce being exerted by the potency. 

is quite a valid argument, though froni the rapidity with 
whidL the long-continued and deep-seated constitutional symptoms 
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were recovered from, I tlimk the p^ieine had much to do vdtb 
the rfsult 

But whatever may be thought of Caw thii| ohj|ectiott do^ not 
hold in Case 2. There the excess of salt in the d^chw "^as noi 
discovered till the neuralgia ha(i been cureeil;^ was 
the tiltte the patient was taking potency^j 
remarkable rapidity as antidote. 

Natrum muriaticum is not the only drug whoee crndet effects ai^ 
antidoted by its potencies. The s^me has bwn shown to be t^'^e 
of several others. Toliacco, for instance, to name only ope ; anq 
possibly it may be the case that it occurs with all drfigs. ‘Wheh: 
this occurs, something must have happened to the crude drug in 
the process of potentisation to alter in some manner its constitution. 
It is not quite the sarue substance as it was before, and though it 
is sufficiently like it to select the same tissues, it must act on them 
in a slightly different way. It must have changed from an idem 
to a ‘‘ simillimum.” That it is possible for substances to undergo 
changes of this kind, we know from the instance aflorded by rudium, 
which undergoes such a variety of transformations into matter 
unseen and imponderable but potent. And just as the radium 
transfoiTnations have to be studied by their effects on the conduc- 
tivity of gases, and their action on the photographic plate, i^ot by 
any grosser means, so the alteration in a drug produced by poten* 
tising requires for its demonstration the equally fine method Of the 
physiological and therajicutic reaction of living cells. — The BritiBh 
Homceopathic Review^ March 1907. 


SOME SEPIA CASES. 


1. Single woman, 36. Prolapsus, for which she had had 
operations and local treatments for ten weets, fron> which jiher 
obtained nq relief. Tlie usual Sefna type with an |Bxcee(^mgiy 
profuse white leucorrhoea, and intensely indtable mentaUy. 
could not cook because the smell of the cooking aggra^ted*h6r 
She was very much constipated, and also experienced a sense 
goneness or weakness in hypogastrium, iSepici 3^ cure4 hor a|^ 0 - 
lutely as far as any symptoms are concerned. 


2. Single womgn, 38. .Tumor in light jielyie regioi} f 

tumor. Pain agS^'avated at menstruation. Leifpo^rhcea ofifen^y^ 
and profuse sweating of the feet. Patient ^as losing ^lesh; Sumepn 
advised pjieration after two consultation^ ,an4 

were administered, reducing the size of turner 

pain. The '30th flpally cufed her cpnditioq. 
five years later, absolutely qo return of fbrlper 

3. Illustrate^ beautifully q coq4fljioq epppresped in a feiw iforda; 
“ Dry cough in qromep with iquch Jppcprrhesa and ansemia." Mra* 

J*. .T Ti/r ' v 
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tendency to weep. Had lost weight, appetite and strength. Beat' 
ing and pulsating headache. Cough hacking, worse in daytime, no* 
trouble at night. Face rough, red, acne-like eruption. Tliick^ 
white leucorrhoea. Goes a week without a bowel movement or 
desire.. Sepia 12th, finally 30th, with complete relief of all^ symp- 
toms, and gain of twelve pounds. 

4. A young student, 16. AmenorrhoBa, head-aches and general 
malaise. Slender build, dark hair, heavy rings under eyes. ^ Sepia^ 
30th cured her completely. — A. R. * Gamer, M. D., Rorristown,, 
Pa., in Penna. Trams. — Homoeopathic Envoy, March, 1907. 


PHOSPHORUS. 

An interesting case of Dr. Strolixneyer is reported in the Homrso- 
pathisch Maandblad (Holland). E. W., set. 47, smith by trade,, 
suffering for two years from an unusual form of tabes dorsalis. 
Married, and the father of three healthy children, he bad previously 
been in perfect health. The onset began with violent, rheumatoid 
pains, clearly of the shooting tabetic nature, which, however, did not 
alarm the patient overly as there were no other disturbances. Later 
there appeared an increasing sensation of dizziness, a less comfort- 
able walk, and sensory changes in skin areas, which drove him to a 
surgeon. For several weeks powerful drugs and electricity were 
prescribed without effect, and the patient began to Doctor himself,, 
drank great quantities of decoctions of so-called “blood-purifying'*" 
plants, applied hydro-therapeutic measures, etc. At last, all else 
failing, he went to the homoeopath. In addition to the previously 
mentioned phenomena, there had developed a continuous buzzing 
(suizen) in the head, aggravating the vertigo already present, and 
patient complained of burning here and there in the back. Motor 
disturbances were not yet perceptible, but the patient felt so un- 
certain in the dark timt he constantly used a cane. With closed 
eyes, he could scarcely maintain equilibrium, but the knee, achilles, 
and all other reflexes were rather heightened than diminished. On 
the legs sensibility was lessened ; elsewhere normal. The pupils 
were greatly contracted, of unequal size, and reacted very little to* 
direct illumination. . 

On examination and questioning it was' noted that the patient’s 
speech was exceedingly hasty ; he often interrupfed, and in all his 
xhovements betrayed an extreme and anxious unrest. Going further 
into his history it was found that for several years every trifle would 
so excite him that he would fall into a rage, the entire household 
^ing dominated by these putbursts. His sleep had long been dis- 
turbed by horrible dreams ; in falling asleep he would be awakened 
by a shock through the whole body ; and he was often tormented by 
nightmares, waking up trembling wad covered with sweat. 

Can a better phosphorus syndroms be imagined! Phosphorus 
‘iras prescribed, and the author may affirm that, had he heretofore 
Known nothing of homeopathy, or had been in the habit of ptescrib- 
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ing low potencies dniy, this case would hate made him a fioixKBopatb 
and a high-potency partisan. 

But what happened ? It appears that the patient reacted to a cer- 
tain potency of the drug only, and, to that potency in a manner not 
befotej’emarked by the prescriber. The action of that potency was 
always indisputable. The potency was changed or sac lac given, but 
each time the patient bluntly said. “Doctor, that is not my old rem- 
edy.” During the treatment phosphorus in low potency, injured 
more than it helped; phosphoros 20U might just as well taTe been 
aqua destillata, but, every time that he got phosphorus 60, he re- 
turned contented, saying, “That was the right remedy. I knew it.”' 

That the^ remedy was helpful his generally improved condition 
demonstrates — corroborated by a surgeon who had examined him at 
the beginning of treatment, and later. The subjective phenomena,, 
the head buzzing, the bui'ning sensations have disappeared, uncer- 
tainty in locomotion markedly lessened ; there is an occasional- stick- 
ing or pricking pain, but the patient is content and desires only a 
continuance of his present health. — ^The North American Journal of 
Homceopathy, April, 1907. . 


GENERAL PARALYSIS. 

W. D., aged 47, a window cleaner,* always a very sober man anJ 
has never had syphilis. 

About eight years ago fell from the top of a folding ladder ( 7 to S 
feet), with his chest across a bed, not much hurt at the' time, and 
went on with Lis work. About a year later had scarlet fever, soon 
after which his present illness began with at first backache, then 
gradually he got weak and thin all over, for which, in February^ 
1901, he was an out-patient at the London Homoeopathic Hospital,, 
under Dr. Goldsbrough, and sub|equently an in-patient under Dr. 
Blackley. This diagnosis then made was the»early stage of general 
paralysis. The medicine he had chiefly was phosphorus* 'After 
about three weeks be went out much improved, and for a time seema 
to have resumed his work as a window cleaner. 

The symptoms of general muscular and mental weakness soon be- 
gan to return, however, and for the last three or four years he has 
done nothing, ahd has practically been dependent on public and 
private charity for his support. 

On December 8, 1906, he came into the Phillips' Memorial 
Hospital, Bromley, his condition then being : His mind seemed 
always in a state of confusion. He seemed dazed if asked a question,, 
and answered after a long time with great hesitation and sonl^ 
trembling. He says lys head feels misty, but he has not ihuch back- 
ache. Back and legs aiTSveak, and he can hardly walk or stand 
more than a few moments, and then staggers. His gait is markedly 
ataxic, and he cannot hold up at all mth his eyes shut ; pupils slug- 
gish. The knee-jerks are exaggerated, and all reflexes are obtain- 
able, though not very well marked. Backache not severe* No 
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pj(^r»jyw ^ »?,”» W 4ppe,^<S. ia. vyyy pppr. Pp, if. i»o,t, 

but constipated. Sleeps very poorly as a rule. 

He p^t m iffo.. In git y., t.^.^., and bell lx pjgbt, and }ie 
i% no\ff ye^y ^ec^aedly better. He ^tands andi ninch nioi;*^ 

stropg]y a?>d Sitesadily. Appeti^ is good, and, a rule,, he now^a^ 
v^rj goa^ pights. Re has pev^r had apy fits ox cppyulsipnS, por 
aw delusions of the usual cKaracter ; las no fibi-illary 

t,yiritq^ipgS ip the cbqph t^pngu ^ ; pnd, a^ ypu see, is little if any 
yrorsp tpap he was to s^x year^ago; ^o, that it ^eems as if 
4kes^p has been arrested, for a very much longer tlp^e than is at all 
usual. — JoyoTi^, of ^ British Bqmcso^tldc Society, April,. 
190T. 


A CAShi OF OSTEOSARCOMA. 

D. L., aged 56., engineer. Patient states that in June, 1905, he 
bad stoppage of the bowels, with feecal vomiting, said by doctor to be 
due to be liver disease. He has lost 28 lbs. Weight in the last six 
months, and has suffered from acute pain in the iliolumbar region 
for some months, both day and night« 

When seen, Octobe^r 23, 1?C(6,, patient was pale and thin, and 
fplt worn out for ^ant of sleqp and from constant pains. Bowels 
acted daily whilst living on milk. Urine free and yellow. Present 
weight 10 st. 

oh examination a large hard tumopr was found in the right iliaq 
region, firmly attached to the peum. The piass was rounded, sraoqth 
and tender pn moderate pressure. The distance from iliac spine tor 
the umb^icus was 6J inches, and the tumour occupied 3^ inches. 
I^ectally the tpmour could be felt as a round mass attached to the 
ilepm. 

Symphytum ^ miip, w^s%rdpred, and a compress of crushed 
qpmffey rppt ip he applied eyery xi^bt. The relief to tl^e pain was 
t^q pqcond piglit patiept, plept thp whole pight, and he 
has since been able to continue pi^s wopk as ap engippey. 

'Fhp improYarnqpt continued ,up tp date, January 1, 1907, and 
tpmpwr hy parefnl i^pa^qyement tp baye decreased in 

e^, Patient himPiqlf says bo is 3,ure there is less fulness. The 
patient's weight has slightly increased, wherp^ piieyiously them wa» 
^ Qontinppup dpprp^e, l^ing, October 23. IQ ; J^pvember 2jQ, 10 st. 
4 ibs. j Decemb^ 4, 10 st. 2 lbs. 

intprp,^) Ppdfciiiq b^ liqejx ^sympbjtwm « jniii., Qctober 2* 
^ pec^mber 4 ; b^pla 6, Ppce^bor 4 jbq Janq^y 1 . Tbfi com- 

MmSiaJih. H iV/k/*a«44/ AnunJ 1 Qlk7 
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CHRONIC RHEiTMAliSM : A CAsI 

A p^itient wh<S had been under tre^mbht fot several pre- 
sented the foUo^ng ’syhdroiVie i df lee i*n oedpftat 

regi^^n^ oppression in the hOa‘d j ^tsturbanoenl Of digestioii with 
Sunken abdomen $ istools ‘green, hot, Snd fetid :flatut ; pain ahd 4if- 
ficnlty in moving 'afeout. Calearea phos. 6 was prescribed With 
complete cure. The pains in the limbs, the swelling of the joints 
dfsai)peat^d, with the recovery of peidbct motility. Dr. Comet. 
Rei)i8ta de Med, Pura (baroelona). — The North Ameritsan Journal ef 
Homoeopathy April, 1907. 


RECURRING .ATTACKS OF ACUTE LOCALISED 
ORDEMA. 

By Dr. W. F. H. NeWburV* 

J. C., aged 55, plumber, working in His Majesty's Dockyard, fii’Sfc 
attended Out-patients’ Department on January I5th, this year. Has 
been a moderate drinker, chiefly of beer, and until three months ago 
was a cliewer of tobacco. Complaining of pain in epigastrium, sink- 
ing — ;a good deal of flatulence, with occasional giddiness. Tongue 
coated. Has suffered from these sjnmptoms for years. Has tried 
Various remedies, and seen different doctors without obtaining 
relief. 

Under a course of nux ix niii», a.c., he began at once to im- 
prove. 

On February 5tli had not been so free from pain for years, but 
complained of a good deal of palpitation coming on between seven 
and eight o’clock in the evening, and lasting till between three and 
four o’clock in the morning. To stop cocoa for supper. Continue 
rvux IX. • ^ • 

February 12th. — Manifest improvement, general depression, of 
which patient had greatly <k)mplainedi, mutrh relieved, and* tongue 
cleaner ; sleeping better. 

February 19th.— ‘Patient recovering froth nasty cold and d6ugb. 
Caustic 3x, 3h. 

PflJtient Aid hot come lip’aigain until March 12tb. Pain hkd been 
bad, blit the cold Was taiich better. Oti 5th and 8th had had httk^kb 
of ‘^ui^ging." 

Right side of face swollen. On being asked if teeth were aft righ^, 
patieht ettfplalhed thkt he is Subject Ijo Sudded sW'elling in various 
paVts. The present attack came on, as nsnal, quite suddenly. *Begafl 
soon after 2 a. to. By 5 a.ih. ^ace Was <|hite iinteco^isabte, afteir 
which swelling began to go doWn. Has beeh to various doctors, 
‘^who do not give him any information.” The application of ^*hot 
water seemk to bring it up,” after which the swelling goes down in 
about the same time as it takes to get to a climax. When at its 
height the swelling is ‘^as hard as a piece of iron.” Repeat nux ik. 
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March 19th. — Patient’s face looks normal. He now gave the 
following aocotint of these attacks t First one occnrrefl about nine 
or ten years ago. Be left home one morning in July, feeling per- 
fectly well. By the time he had got to Devonport (two miles) he 
felt a swelling over left eye. By the time he “got to shop” (pnurter 
mile further) the swelling was as large as an egg. By 10 a.m. the 
fiwelling had so increased that left eye was quite closed. Saw the 
“Yard Doctor,” who told him it was the effect of drink. When in 
reply to this he said lie had not taken any intoxicants for three 
months, he was told his heart was weak, and that he would not live 
another three months. He saw his own doctor, who reassured him. 
Since tlien he has had several similar attacks in different parts — face, 
arms, forearms, hands — back and front — penis, testicles, but never 
in lower limbs, and never anywhere about body except “privates.” 
If left alone the swelling may take eight to nine hours to get fully 
developed, and the same time to go down. If the part is bathed in 
veiy hot water, the swelling gets to a head and subsides in about 
half the time. The patient has obtained the following medical 
opinions : “Stomach,” “Stomach,” “Metallic poisoning,” “Would 
not say,” “An excess of water in the blood.” Repeat nux. 

March 26th. — Patient has had a slight attack of the swelling to- 
^ay — this time on chin and left side of face. Not tnuch.” Began 
about 6 a.m,, just as he was lea^ving for work ; at its height about 
S a.m., and a lot gone down by 9 a.m. No application of hot water. 
Present condition, 6-30 p.m., presents sensation to touch as though 
abscess were forming in left cheek. 

Family History , — Father died, aged 63, of “cancer of stomach” ; 
mother, aged 72, “of stomach and liver, not cancer.” Has had one 
brother and five sisters, of whom only the brother and sister are 
living, Never heard of any other members of the family having the 
same kind of swellings. To sisters died of cancer— -one of breast, 
nft^r five operations ; , the oth^r, a hard drinker, of cancer of liver. 
The other two sisters were both abstainers ; both died of “apoplexy,” 
one, the oldest, aged 27, and the other, the youngest, aged 21. 
Never heai*d of any nervous or brain trouble in the family. Father’s 
father died at 93, and mother’s father at 79. Does not know any- 
thing about his grandmotliers. 

As to the dyspeptic symptoms, patient «says that as long as he 
continues the medicine he is free from pain and can enjoy his food, 
but when he leaves it oil he “gets back into the old way again.” 
Bepeat muc, 

April 2nd.— -Patient has had attack of the swelling again to-day — 
^^'almost swollen blind at, two o’clock.” Now, 6-30 p.m., has only 
some slight oedema of upper eyelid. Apia 3x. rnii., 4h. 

This case is reported while still under treatment and observation, 
in the hope that, it may draw out some comments, suggestions, or 
criticisms.-— The BrUiah ELomoaopathic Iteview^ May, 1907. 
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COLLAPSES AND EEACtlONS. 

Bt Eduardo Fornias, M.D. 

Philadelphia, Pa. 

The evet* increasing biological and bacteriological researches with their 
long lists of bacteria toxins, anticorps, aggresins, phagocytes, enzymeA, 
etc., seem to have shaken up and transformed old school therapeutics to 
such a degree, that an universal clamor is constantly heard among its 
followers imperatively demanding reform in the teaching of medicine, 
showing the unsteady and vacillatiug state of their once cherished 
theories and hobbies. # 

l^rophylaxia and reform are the daily outcries of our leading opponents, 
and while the uneducated branch of their school is running riot with 
p<»lypharmacy and daily applying the very means their teachers have 
openly rejected and condemned, another group is employed or hired out 
by pharmaceutical chemists to introduce and indorse, as a rule, the most 
extravagant and dangerous combinations of drugs ; all presented as the 
synthesis of assiduous labor aiid talent, and claiming results not sanc- 
tioned by exfierience, and which, if true, would relegate most of us to an 
ignominious grave and place therapeutics within the reach of the ignorant. 

Fortunately, the evolution and phenomena of disease are well-known, 
and while we can cultivate hygiene *and prophylaxis with the same 
privilege and advantage as our detractors, with the single remedy and 
the small dose of the similar, we need not enter into the dark and 
intricate labyrinth whore our friends are lost and where so far, judging 
by the result, little or nothing has been found of permanent and positive 
value. 

No matter what the underlying causes of disease may be, collapse and 
reaction will remain always the expression of antagonistic nervous states, 
governing the road between recovery and death. Besides the well-known 
cardiac stimulants, enemas and intravenous infusions of normal salt 
solutions, homoeopathy counts with tfie indicated remedy, which accord* 
ing to our law of cure, not once, but thousands of times, has aroused 
the reactionary forces of the system and re-established the necessary vital 
equilibriuni for a successful issue. 

In pathology we understand for reaction an act of resistance against 
any force whatever, hostile to the reparation and recovery of diseased 
organs and tissues. It is an organic manifestation, which once developed 
by any cause whatever, teyds to reject the morbific agent which has 
caused it. In other words, it is a sort of vital power or excitement, 
which leads to the rousing of the depressed organism and aids it to free 
itself from invading microbes, to neutralize or destroy the pathological 
effects of the malady and to cooperate efficaciously with the indicated 
remedy. It is certainly dependent on the organic instinctive forces of 
the economy. • • m 

Formerly this power of organic resistance oi? excitement was attributed 
to the vis medicatrisc natures^ but at the present time, after the discoveries 
of Metchnikoff, Behring and others, phagocytosis and other defences 
of the organism have come to engage our attention, at least, with respect 
to the resistance of the economy against infectious and anto-iufections. 

These researches may all have great value, but, so far, we can in- 
dependently assert that neither of them can alter or have altered in the 
least our faith in the law of similars ; neither have they come to breiJc 
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mpour therapeutic precepts. On the contrary, the results of repeated 
biological and chemical experiments reach us every day confirming more 
and more the power and efficacy of our small doses. With strict indivi- 
dualization and the accurate selection of the remedy, I repeat, we 
continue to obtain, in all corners of the world, the brilliant results o£ 
always and neither the slander of hostile elements, nor the presumptions 
of assumed authority, or the sophistical and scholastic pedantry and 
slyness of university faculties, have been, or are potent enough to disturb, 
much less to check the unyielding course and progression of our school. 

Our detractors boast daily of woncjerful things that have only an 
ephemeral existence and which we see soon replaced by others of equal 
future and importance. They claim tliat we have done nothing for 
science, that we have not contributed in any way to the progress of 
medicine, that we remain passive spectators in the arena of medical 
knowledge, and all this while we enjoy the respect and patronage of the 
intelligent classes, who know well what they can expect of us, who get 
well and remain well, who pay their bills with gratitude, wlio reach old 
age and die exactly like other mortals, but who, above all, never become 
pbanuacomaniacs. Do not typhoid fever, pneumonia, tuberculosis, and 
'Other infectious diseases keep on claiming their victims in increasing 
number every year? Where is the therapeutic progress of the old 
school ? Why is the therapeutic arena so successfully and persistently 
invaded by surgery ? The death rate is the stigmata of old school. Have 
we not -contributed a system of therapeutics which admits of no change, 
And to which suffering humanity hangs on with persistence and devotion ; 
which will be in existence long after many of the present men and their 
fads and claims are gone and forgotten, which has outlived the defama- 
tion of bygone bigots, and which, if nothing else, has been directly 
influential in correcting the shameful medical abuses of even fifty years 
ago, such as blistering, cupping, bleeding and the application of blood- 
sucking worms ? And, finally compare Hahnemann with his contem- 
poraries, and see what have they to offer in therapeutics as immutable, 
as efficacious and as safe as the treatment of diseases by the single 
remedy and the minimum dose. What has become of the thousand 
theories and absurd propositions of the past ? Who would accept today 
the dictates of the conceited teachers of therapeutics of the early and 
middle part of the last century ? ♦ 

Let us, however, digress from the offensive discussion and turn over 
to certain considerations of immediate relation with the subject of this 
paper. 

In favorable cases of disecase the reaction may be complete and 
terminate without being disturbed ; or is incomplete and doubtful, when 
we observe the development of a multitude of intermediate phenomena 
between the attack and the cure ; phenomena which always take a 
vacillating and dangerous course. Less rrequeutly we notice states of 
excessive reactions, as in cholera Asiatica, which are 'of short duration, 
accompanied by intense fever, and usually terminate in a rapid cure ; or 
may pass at once into a profound prostration of the nervous system ; 
the cerebral cortex, jwith all its functions of perception, of motion, and 
of sejisation, being lowered and blunted, sometimes nearly to abolition. 

The reunion of systeinit* efforts to recover dynamic vitality, destroyed 
or lost under the influence of infectious and denutritive processes, cannot 
always be operative. Strength, energy and life, in each and every 
organ of the economy, are subjected to various causes of intrinsic and 
extrinsic origin, in which age, sex, previous state of health, idiosyncrasy, 
diet, fatigue, exposure and excesses of all kinds have a notable influence. 
To rouse the organism from this functional torpor, called collapse, we 
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need apart from the intervention of the nervous system, a reactionary 
agent, to work up, incite and aid reaction. This agent is the indicated* 
remedy, But, to appreciate the relative value or quality of this medicinal 
agent, understand its operation, and know how to select it properly, it ,ia' 
necessary to bear in mind that while the human body is a collection of 
orgaifli |nd parts each organ and part has a special function to perform,, 
in other words, they contribute in attaining healthy action and vital 
equilibrium, but, individually, no organ or part possesses by itself the 
power to create life, motion or activity. 

The heart, the liver, the kidneys, the spleen, the stomach, the intestines, 
are all capable of utilizing transmitted force, but the nervous system only 
can elaborate vital force to be transmitted to these organs. Without 
this intimate dependence, these organs could not perform their especial 
functions, inaiutaiu physiological harmony, nor recover their normal 
integrity, when this has been compromised by disease. The nervous 
system confers vigor fwid harmony to all the organs of the body, guides 
and stimulates them during disease, and presides over all their functions ; 
hence, all our therapeutic t fforts should be directed to this centre of life, 
if we wish to recuperate the lost functional equilibrium, work up reaction' 
and obtain complete recovery. 

Life is a mixture of reaction and collapse, the first being the opposite 
pole to the second. Collapse is the sudden and complete prostration of 
the vital forces, or the depression of the cerebral energy ; differing from 
adynamia by the promptness with which it supervenes. Health may be 
appreciated by varying balance of both poles. In disease the body ie 
sometimes successively under the influence of collapse and reaction, as per 
example, in cholera. ‘Colapse and reaction are the expression of anta- 
gonistic nervous states, in the former there is no energy, in the latter 
there is a luxurious waste of energy in every direction; collapse is an 
example of inhibition or sheer exhaustion.^ When reaction takes place, 
the bits, which retained the molecular operation of the nerves, give way 
under the recuperative impulse, and, as a consequence, the vital functions 
outrun their energy and recover the normal state. 

“ When we examine carefully a state of collapse, we find the bulk of 
the blood in the portal system and nervous system ; the skin is empty* 
of blood, pale, cold clammy ; this is very evident in the pinched, drawn 
face. The temperature is generally f^elow thq normal ; the pulse is 
small, feeble, varies in rate and the respiration is shallow, slow, frequently 
sighing. The pulse, respiration ami the occurrence of ^ccough, tlausea, 
vomiting, clearly show the disturbance of the vagus. The vasomotor 
centres are paralyzed, as seen in the empty arteries and skin. The extreme^ 
prostration explains the exhaustion of the motor centres. The dimness 
of sight and the noises in the ears show that the visual and auditory 
centres are deranged. The Qerebral cortex or chief seat of the mind 
may be intact or jnay be disturbed as evinced by the partial or complete 
loss of consciousness.^ 

Syncope is a slight collapse, often attended with loss of consciousness, 
due to actual failure of the heart, to which the collapse signs must be 
attributed. The symptoms of reaction are hot, red skin ; full, bounding,, 
frequent pulse, and round portly face ; the breathing is deep and frequent, « 
the very opposite of collapse. The blood tension is high and the veins are 
well-emptied, containing as little blood as possible. 

Under the influence of our remedies, we see frequently reaction take 
place, especially in acute diseases and in constitutions not broken down 
by previous illness, or by excesse^of every kind. Even in organisms in 
which anemia and catabolic changes have left deep impressions ; when 
the cells seem to have lost the power to convert nutritive material into 
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protoplagm, even in those cases, I repeat, reaction occurs^ and it occurs,, 
sometimes, when the state of the patient would lead one to expect a 
fatal end. It supervenes, occasionally, as a prelude of approaching death,^ 
80 tenacious is the energy of the vital forces. 

In a practice of over thirty years, I have observed similar results in 
all classes of toxemias and infectious fevers, in perforation of the viscera,, 
active hemorrhages, and other serious organic lesions as well as in^violent 
mental emotions, shock and painful traumatism. 

The principal object of the treatment is to restore the function of the^ 
he&rt and its vessels, particularly so in cases of seriouu traumatism, 
c«»iiiplicated or not by fracture and extensive lacerations. In such cases^ 
s^cces8 often depends on the promptitude with which we act. The first 
important measures are : dorsal decubitus, the external application of 
heat, the arrest of hemorrhages and the administration of cardiaa 
stimulants (ammonia, cognac, coffee, hot milk, etc.) 

In septic or infectious fevers as in other ailments or reduced vitality, 
frequently the result of refiex inhibition, in which all the nervous func- 
tions are affected, we have to depend, almost exclusively on our remedies^ 
though in some well-known cases, the enemas of warm normal saline 
solution, hypodermoclyais, and iuti'avenous saline transfusions, are effi- 
cacious means. In many cases of shock or severe hemorrhages, w£» 
cannot dispense with hypodermic injections of sulphate of strychnia 
(1-30 grain) every ten or fifteen minutes, until we inject it three times, 
and if cold sweat exists combine the strychnine with atropine (1-100 of 
a grain). 

The massage of the heart in syncope clue to chloroform-narcosis has 
been recommended as a substitute for artifical respiration, 8ulK;ataneous 
injections of ether, and rhythmical tractions of the tongue, which have 
not always proved efficacious ; but direct massage through the thoracic 
route or through the diaphragmatic, has not given positive results. The 
only track which seems to have answered well to surgical designs is the 
sub-diaphragmatic, easily followed when the abdominal cavity is laid open 
for operation. 

I pass now to analyse the therapeutic agents with which homoeopathy 
counts to stimulate the depressed vital eneigies of the system, and aid 
the reactionary process of the same, and in doing so, it is well to bear 
in mind, that not all the cases of f*mctional torpor, with defective reaction, 
are attended by actual chllapse. 

In the first rank we should place sulphur and carbo vbo., two 
important remedies to combat lack of reaction. The clinical history 
of both is a credit to the law of similars. Sulphur corresponds to 
those cases of defective reaction, in whicli the debilitated cells do not 
respond to the action of the best indicated remeilies, and in which the 
exhaustion of the vital forces has not reached the state of genuine collapse. 
It is in such cases where we see this di'ug rouse most efficaciously the 
dormant energies of the system and prepare the soil for a reaction which 
itself may determine, or which other remedies may come to ultimate. 
Its action then, is complimentary or interrnedial. This stimulating 
property of sulphur is easily understood if we remember that it is our 
^ greaMntipsoric, and that it has a profound action on the abdominal 
* venous circulation, abdominal plethora, portal obstruction, visceral con- 
gestions, etc.) 

Carbo veg. on the other hand is principally indicated in states of 
a4vanced collapse, where, we know, the prostration, algidity and cyanosis 
are extreme, the pulse is filiform or nearly imperceptible and the body 
is bathed with a glacial clammy sweat. In all conditions of extreme 
s^ynfMSija with defective hematoeis and prevailing torpor of ah the 
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functions^ no remedy can replace this drug to arouse the system from* 
the utter prostration often observed in infectious diseases of seriouS' 
character ; and consequently it becomes our anchor of salvation in many 
cases of typhoid, yellow, or septic fever^ in which the lowering of the- 
forces and collapse suddenly supervene. CaKBO veg. seems to have marked. 
affinUy for the abdominal viscera, and is not less efficacious in respiratory 
trouble (emphysema, bronchiectasis, bronchorrhea), which are accom- 
panied by a progressive flagging of the powers, cyanosis, circulatory 
failure, paroxysmal dyspnea, and reactionary torpors, especially in brokett 
down constitutions, or in the aged, with bronchial dilatation. 

In the typhoid state, which* sometimes supervenes during the course 
of low infectious fevers, of a malignant character, or the result of aut^ 
infection, we have also pnosrnouic acid and muriatic acii>, which, 
though in a lesser degree than carbo veg., have the power to urge the 
depressed forces of the organism and bring about reaction. 

In PHOSPHORIC ACID the sinking of the forces and exhaustion are not 
as profound as in carbA veg. but the sensorial depression is intense. The 
patient is sunk in a state of stupid apathy, as if insensible to all external 
impressions, but reacts momentarily under the influence of active urging, 
to fall readily back to his previous stupor. It seems as if the reactionary 
powers were sufficient to spur but not operate a complete reaction. 
Under this drug the visual and auditory centres are deeply aflected 
and the sopor is attended by a muttering delirium. 

Muriatic acid is as depressing as carbo veg., for in both the func- 
tional torpor, exhaustion and collapse, are extreme. The former, how- 
ever, exhibits, in its decubitus, a certain degree of erethism not to be 
fouud in the latter, which corresponds tp the most perfect type of stupor 
and collapse and where the disturbance of the cerebral cortex reaches* 
its highest degree of intensity, as evinced by the almost complete loss* 
of consciousness. Frinks considers muriatic acid applicable to erethistio'^i 
conditions too severe for brtonia, too asthenic for rhus tox, and not 
cerebral enough for belladonna, but after carbo veg., I reckon muriatic' 
ACID the most asthenic, and among the ataxo-adyuamic, the one mos^ 
depressing to the nervous centres. Its dorsal decubitus, as said abovej. 
exhibits, notwithstanding the adynamia and stupor, a certain amount ot 
irritability, but in a more inferior grade than in either rhus tox or 
ARSENICUM. Its prostration amount^ to paresis, with privation of tho 
senses, and motion is limited to a sliding down of the body towards the 
foot of the bed, in which, of course, the will does not intervene in the 
least, so extreme is the state of physical aud moral impoteucy. iftitridity, 
together with the disorders of motions and sensation, reveal an intense 
gravity, and are the leading characteristics of this remedy. 

Hellebouus NIGER is aiiothtT important remedy, comparable with 
MURIATIC ACID. It is also indicated in the most severe adynamic condi- 
tions, with lack of react ion, especially in those cases in which the centres 
are so perverted that they do not seem to respond to any stimulus. The 
privation of the senses, the abolition of the will, are complete ; the 
look is vague, the expression stupid, the pupils dilated ; the nostrils are 
sooty, the pulse nearly imperceptible, the muscles convulsed, the urine 
retained, and crushed down by toxemia, the body, as in muriatic acid, 
si id as to the foot of the bed, Incapable of tlvB least effort to chahge the 
distressing position^ The suppression of the urine has been my leading 
indication in yellow fever and typhus at the beginning of my practice y 
but I shall always consider it inferior to carbo veg. to urge the nearly 
extinguished powers of the system. 

Other varieties of functional torpor, daily met with in practice, may 
claim th^ employment of other reuiedies y foi: instance^ nroscrrAMUS^ 
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whose pathogeuesis plaiuly reveals its ataxo-adynaixuc power, especially 
when the lack of co-ordination translates itself by psycbomotor impulses- 
of an impudic and lascivious character. In two cases of ataxo-adyuamic* 
typhoiti, with manifestations of erotic irritability, this remedy, in my 
hand, brought about prompt reaction. The asthenic delirium, with its 
vivid imaginations and illusions, the convulsive motion and ^to*'por 
of the entire organism, have led to its employment in cerebral 
typhus. In the retention or even suppression of urine of low adynamic 
states it shares honors with hrlleborus. The loss of consciousness and 
of the functions of the special senses, is, sometimes complete ; at other 
times, the functional torpor is attended by erotic exhibitions of extras 
vagant affections for the opposite sex, or by displays of unchaste and 
lascivious acts. (Emotional insanity). In the typoid state, calling for 
HYOSCYAMUS, the patient, like in phosphoric acid, lies in the supine 
position, in profound stupor, as if the intelligence and sensibility were 
suppressf^d, but momentarily reacts when called or spoken to, to fall 
back again into his previous state of stupor. Another important indica- 
tion of this drug is the state of irritability or hyperesthesia of the 
motor nerves, as shown by the convulsive movement of the limbs, the 
Bubsultus tendinum, the agitation of the hands and feet, which supervene 
in the midst of the most extreme prostration ; a state winch corresponds 
with the sensorial excitement (insomnia, delirium, mania) and which 
contrasts \vith the depression of the cerebral cortex (partial or complete 
loss of coDsciousnesss). It is likewise indicated when the visual and 
auditory centres are affected (dimness of sight, contraction of the pupils, 
optical illusions, tinnitus aurium, deafness). It competes with lachesis- 
aud HYDROCYANIC ACID in the Syncopal state, which is a collapse of 
lesser intensity. 

Hydrocyanic acid, like laurocerasus, contains prussic acid, and 
both have been employed with gratifying results, not only in cardiac 
syncope, but in the threatening asphyxia of capillary bronchitis and 
other pulmonary affections. The rapid sinking of the forces, with long* 
lasting faints, and lack of energy or vital reaction, is its leading charac- 
teristic ; particularly so, in pulmonary or cardiac troubles, when the 
respiratory centre in the medulla becomes debilitated and the motor 
nerves are almost paralyzed. Its action upon the blood and heart makes 
it further applicable to serious cases^of typhoid fever and cholera Asiatica. 
In cholera Asiatica, it should be studied when anguish and dyspnea 
prevail ;'«the drinks pass with a gurgling sound, the diarrhea and cramps 
cease, the vomiting diminishes, the urine is suppressed, and a glacial 
coldness, with gradual extinction of the pulse, complete the dangerous 
picture. When the urine is suppressed hydrocyanic acid compares 
favorably with opium, camphora and hblleborus. It has also given 
good results in many suffocative attacks of laryngeal phthisis ; when 
asphyxia seemed impending. In a case of diaphragmatic paralysis,, after 
diphtheria, a few doses of th^e 3c sufficed me to bring about an incon- 
testable recovery. 

A much neglected remedy, in conditions of reactionary torpor, is opium 
which like sulphur, serves to stir up the dormant or depressed energies 

the sy^stem, and make them react when other remedies apparently 
indicated proved ineffectual.’" The privation of the general 8ensibflity,i, 
with slow or defective reaction, is a condition of functional torpor, upon 
which both remedies seem to have an almpst specific action. The prostra- 
tion of OPIUM is similar to that of vEHAtrum ; in both the syncopal 
paroxysms are repeated on the least motioi^ but iu the former they are 
followed by a certain amount of reaction after lying down or assuming 
the state of repose, while in the latter, the cold sweats and anguish 
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continue for some time and then cease, to return again if the patient 
rises from bed, or makes a sudden motion. In other words, in veratruM 
the depressed feeling continues after assuming the supine posture, the 
other symptoms ate relieved, but the least motion brings back the 
syncope, with its alarming and fatal features. Long-lasting fainting 
spelfc^re characteristic of hydroctanic acid. In syncopal, apoplectic, 
or typhoid states with cjranosis, drowsiness, coma, stertorous breathing, 
dropping of the lower jaw, and oppression of urine, opium frequently 
brings about surprising reactions. As in helleborus, it is indicated 
when the suppression of the urii^e is a prominent symptom. The deter- 
mining causes of mauy of the ailments in which opium has proved 
curative, comprise : fright, alcoholism, and old age ; but the lack of 
impressibility to medicinal or reactionary powers is one of its most 
notable features. 

In LACHESis we have another therapeutic agent of considerable efficacy, 
against those typhoid and asystolic conditions, characterized by paroxysms 
of dyspnea and syncope. The lowering of the vital forces comes on 
suddenly ; there is loss of sensibility and motion, the face is pale and 
sunken, the body is bathed in cold sweat, the pulse is intermittent, 
tremulous, almost imperceptible and there is lack of reaction. In valvular 
disease of the heart, with erratic palpitations, stitching pain, anxiety, 
dyspnea, fainting spells and cold sweat, it has been productive of 
good results, and the same may be said, in those attacks of cardiac 
asthma, so full of distress, inquietude, and apprehension, and which are 
always aggravated by lying down. It has also been employed with 
success in abdominal disease appendicitis, septic peritouits, infectious 
salpingitis, etc.) with prevailing dyspnea and syncope, in which there is 
an extreme sensitiveness to touch. The prostraiiou of lachesis is not 
attended by the vascular and nervous erethism of arsknicum, nor the 
death-like asthenia of carbo vkg. ; it occupies an intermediate position ^ 
between the two. Both lachesis and opium can combat cerebral 
paralysis, when the dropping of the lower jaw is the prelude of impend- 
ing danger. When syncope is of cardiac-asthenic origin lachesis should 
be compared with arsenic, hydrocyanic acid, digitalis, veratrum 
and camphora. 

An essential remedy is also phosphorus, particularly in typhoid or 
asystolic states, during the course of pReumonia^aud broncho-pneumonia, 
with dilatation or fatty degeneration of the heart ; or in adynamic 
conditions of phthisis, with repeated hemoptysis, stertorous breathing, 
frequent fainting spells, cold sweats and threatening paralysis of the 
lungs. Phosphorus is to tuberculosis what sulphur is to scrofulosis. 
According to Trinks, the same relation which exists between arsenicum 
and RHUS tox, exists between phosphorub and phosphoric acid. Phos- 
phorus takes the first pl§.ce in the most intense forms of functional 
torpor, particularly iu tne ataxo-adynamic form of depression, with 
impend ing paralysis of either the brain or lungs. This is the position 
which Wurm and Kaspar give to carbo veg., which I consider inadmis- 
sible, for phosphorus is ar erethistic remedy with a rapid transition 
to torpor, but always exhibiting an asthenic irnitability, inferior only to 
that of ARSENICUM. The physical or nervous prostration indicative ^ 
this drug is produced by a prolonged exposure to active morbific influences. 
Syncope is frequent and sudden, with more or less reaction, or the 
patient falls into a comatose state, as if life were extinguished. We 
should not forget the curative power of this remedy in apoplexy and its 
immediate consequences, particularly in old age. Like antimonium 
tartarIcum, it is often indicated in pneumotyphus and pulmonary edema, 
with much rattling of mucus, intense dyspnea, and great prostration of 
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the forces ; eases in trhich iifosCHtTS comes ohen to complete the caret 
For the typhoid state, which sometimes supeirvenes during acute atrophy 
t)f the liver, few remedies can take the place of phosphokiJs. 

In those incomplete reactions, which leave behind an accentuated 
tnuscular asthenia, gelsemIum is the first remedy to consult. Its f^vor* 
able action, in such cases, has been constantly verified, particularly after 
grip and other infectious feVers. This drug affects especially the motor 
nerves, causing prolonged exhaustion of the forces, with a marked dis- 
inclination to all bodily and mental effort. The muscles refuse to do 
their work and feel notably sore ; and this is a condition which fre- 
quently indicates OELSKatiUM in certain early cases of typhoid fever, 
exhibiting mental, corporal and vascular excitability, with langour, 
insomnia, vertigo, drowsiness and an agitation less marked than that of 
ACONITE. 

There are other cases of incomplete and doubtful reaction, usually 
noticed after acute suppurative diseases, or prolonged and debilitating 
losses of blood and other vital fiuids (hemorrhages, sweats, diarrhea, etc.) 
for which cniNA is a very irn])ortant remedy, especially when these losses 
cause an extreme general debility, with emaciation and indefinite state 
of malaise. China is also our leading remedy, when the patient after 
repeated attacks of acute malaria, falls into a state of cachexia, which is 
due to the anemia, and in a great measure to the persistency of certain 
alterations of hepatic or intestinal origin. It is, likewise, indicated in 
those cases in which the intestinal mucosa remains so impressible that 
the least excess in the regimen, brings a return of the diarrhea and even 
of the complete attack, with its, usual consequence, and creating besides 
painful digestive troubles of long duration. 

If, as it happens occasionally, the reaction is excessive, that is, is 
, accompanied by an intense febrile excitement with congested face and 
conjunctiva, tumultuous beating of the heart, full frequent pulse, violent 
headache, somnolence, and a slight nightly delirium, acOniTum is the 
adaptable remedy for this condition, which is essentially a fever of reac- 
tion ; true enough, with active congestion of the brain and a mild cerebral 
disturbance, but without any pathological change whatever. Under the 
influence of this remedy the circulation returns to its normal course, the 
congestion disappears, there are no ^Iterior localisations, and the malady 
retrocedes with enough rapidity and passes to complete recovery, coin- 
ciding always with an abundant elimination of urine, the development 
of a raih, or profuse sweating. When reaction does not take place, 
secondary disorders appear, the existing congestions persist and increase 
more and more, and the typhoid state finally supervenes ; for this so- 
called excessive reaction, usually, is nothiug else but the prelude of 
serious disorders. Aconitum is also a powerful auxiliary against syncopal 
and asphyxic states supervening after iusolatiun (coup de soleil)^ or alter 
being for a long time exposed to an intense heat, and it is not less effica- 
cious when syncope or collapse is the result of shock or traumatism, 
particularfy when fear and anxiety persist after the accident. It is also 
applicable to shock after surgical operations, and its adaptation to 
traumatic neurasthenia, is absolute, when the muscular debility is accom- 
tanied' by numbness of the limbs, and by a mental syndrome, compris- 
ing fright, anxiety and fever, especi^ly agoraphobia. ' 

For the attacks of cholera, or pernicious fever, where the sudden sink- 
ing of the forces, is so commonly observed, we count with three remedies, 
which, by themselves alone, are sufficient to maintain intact the credit 
of our school. These remedies are : aksenicum, camphora and vera- 
TRtJM, and to the list we can advantaceously add cuprum, whose clinical 
history is intimately connected with tnat of the three. 
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Arsenicum is indicated in those cases distinguished, not only by a 
rapid sinking of the forces and deterioration of the organic substance, 
but also by the nervous and vascular erethism. The predominant 
erethism and the colliquative losses, keep pari passu with the cardiac 
debility and collapse, but, no matter how profound the collapse apparently 
may %e, it is always attended by the characteristic asthenic irritability, 
which we frequently see persist, until reaction is effected or death closes 
the scene. A glacial sweat, cyanosis, the lack or scantiness of the excre- 
tions, the almost complete extinction of the pulse, voice and forces, and 
the alteration of the face, always indicate a fatal issue, which perhaps 
only CARBO VEO. can prevent. Of all our remedies, arsenicum is •the 
most ataxo-adynamic, for even in the most extreme cases of prostration 
and sensorial torpor, it always exhibits the same agitation and* mental 
iiiquietude, which compels the patient to change place, and be continually 
on the go, without, however, obtaining any rest or relief. In the most 
adynamic typhoid stalfes, when the function of perception, motion and 
sensation are blunted or seem extinct, the least trace of irritability 
of tissue invai'iably indicates arsenicum, a remedy which has often 
proved curative, in those attacks of sudden collapse, asystolic or not, 
occurring at night and attended by irritability and anguish. 

In VKiiATRCM ALBUM the rapid sinking of the forces is accompanied 
by cold sweats, filiform pulse, pinched countenance, repeated spells of 
fainting and pertinacious hiccough ; but its distinctive characteristics 
are the algidity and the cold sweat on the forehead. Its influence on tho 
vital forces, in wbat concerns the sensorium and the nerves of animal lifo 
is moderate, but it profoundly affepts nutrition. The digestive organs 
take part in the passage of tissue-material from a higher to a lower plane 
of complexity, the secretory function is altered, the nausea and vomiting 
become accauituated and the alviiie evacuations, riziform or frumentoid^ 
(Koch), explain the destiuctive metabolism. Vomiting and diarrhea 
increase the exhaustion, but the patient does not exhibit either the mental 
or sensorial disturbance, or the anxiety and agitation so characteristic of 
ARsKNiciTM. ilowever, in cerlam typhoid states, especially of septic 
peritonitis, I liave observed a degree of anxiety and inquietude inferior 
to that of ARSFNicUM, but sufhcieutly indicative of veratrum, when the 
sudrien prostration is attended by constipation, frequent small pulse, 
alteration of the features, and priucipSlly by vosniting, successively bilious, 
greenish and ])orsaceous. 

In cases of cholera Asiatica which commence with collapse, ^amphora 
is our best remedy, but in those in which the collapse supervenes 12 or 24 
hours after the attack, we find arsenicum and veratrum more frequently 
indicated. Camchor corresponds almost exclusively to that variety of 
cholera, called cholera sicca, in which diarrhea and vomiting are either 
moderate, or entirely wanting. Thirst, if it exist, is insignificant, but 
as in ARSENICUM, anxiety and agitation govern the scene. It is in this 
class of cases, where camphora, administered in the mother tincture, a 
couple of drops every 15 minutes, has brought about the most admirable 
reactions. We should bear in mind, however, that when not iudicjited 
or given in too strong and repeated tloses, it produces a burning, epigastric 
distress, which puts the patient in despair and which, according ^o 
Carroll Dunham, a few doses of phosphorus will relieve. 

Cuprum is for spasmodic cholera, what camphora is for cholera sicca. 
In both, however, the thirst is iiKKiorate and the stools scanty, but in 
CUPRUM, the cramps predominate, and usually occur in spells, and while 
the urine becomes suppressed, cyanosis and dyspnea increase. It is 
also indicated in many cases of functional torpor with defective reaction, 
particularly when prostration supervenes as a result of inflammatory and 

p 
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'Rpasmodic troubles, of gastro-enteric or abdominal origin, or occur in 
broken-down individuals from excess of physical or meutal work, or 
from prolonged nocturnal watching. The results obtained with this 
’I’emedy, in many cases of retrocession of rashes, have been very satis- 
'factory. If to the retrocession of the rash we add the spasms and vo^jii- 
ting, and these are followed by cyanosis, dyspnea and extreme pro8trc<ftion, 
no remedy better than cuprum metallicum, will spur the reactionary 
forces of the system. 

In the reactionary torpor noticed, now and then, in the ‘malignant type 
of eruptive fevers, zincum metallicum* is an indispensable remedy, 
especially when the stupor precedes or accompanies the rash, which 
develops slowly, retrocedes, or fails to appear in due time. lu such cases, 
as in the typhoid state which may accompany them, when there is im- 
pending paralysis of the brain and the spasmodic element is notable, 
“we have to resort again to this remedy. It is, in fact, one of our most 
valuable -drugs to combat the ravages of septic intoxication in the nervous 
centres, made evident by the extreme exhaustion, algidity, cyanosis, and 
•alteration of features. Attacks of syncope, with general dullness and 
distressing nausea are also indicative of ziucum. In all serious affections 
of slow^ interrupted or incomplete development, as the result of enervation, 
we should study this remedy, which, as Farrington sa3^s, is indicated 
when the patient is too exhausted to develop the morbid phenomena 
pertaining to the disease, and suffers in consequence the effects of a 
latent toxemia, which expends its forces in the internal organs and 
principally in the brain, A similar state of nervous torpor is sometimes 
-observed during dentition, whei\ the intracephalic and spasmodic 
phenomena may be important enough to demand the employment of 

^ZINCUM. 

, I think ibis work would be incomplete without mentioning a few other 
remedies, which have been recommended and employed during the 
^doubtful and incomplete reactions of many acute maladies, or in retarded 
^convalescence, when the exhausted forces seem to be incapable of restor- 
ing to tlie system its lost integrity, 

PsoBiNUM is indicated when there is reactionary inertia, after severe 
'diseases, especially when convalescence is protracted, witljout known 
cause and the patient is weak and nervous, and despairs of recovery ; 

W when, in a sickly constitution, wl suspect the existence of a latent 

toxic influence, such as tubercle, scrofula or psora. It may become a 
valuable fbnmdy wheu the dystrophic condition has been preceded by the 
tt'etrocessioa of a rash. Like sulphur, it serves to stimulate the dormant 

energies of the system and the enervated cells, bringing about the 

needed reaction, wheu other remedies have failed to produce permanent 
improvement. „ 

in certain typhoid states, with sensorial dftpression, Hahnemann pres- 
^ibed BuccesHfuliy nitri spiritus dulcis, a few drops of the pure sub- 
stance, in half a glass of water every two or three hours, until reaction 
took place. It corresponds to those cases too mild for phosphoric acid, 
without nervous and vascular erethism, in which also the patient can be 
xuomentarily aroused to fall back again into deep stupor. Spiritus iiitrost 
aeems to correct the destructive metabolism, probable cause of the reac- 
tionary inertia, as evinced by the increased renal elimination, and the 
diminution of urea and the solids. 

Oooculis indicus has also been recommended for those cases of 
incomplete reaction, in troubles of spinal origin, exacerbated by prolonged 
night watching or insomnia, and which ^are «accora pan ied by lassitude, 
Tortigo and persistent anemia. In typhoid states, of exclusively nervous 
in wMch the cerebro-spiaal nervous system caunot get rid of the 
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toxemic effect, coccuLUS will aid readily the reactive forces of the ^tem., 
Wurm recommends it 4a those cases, where the animal life or of relation* 
is deeply affected, while the nutritive functions are hardly implicated. 

Arnica is one of our powerful agents, when syncope or collapse is 
the result of serious mechanical lesions, or attended by cerebral congestion, 
wifti gcold, pale face, vertigo and loss of consciousness. It is always, 
indicated in traumatic fevers, with great depression of the vital forces, 
and which are due to an accidental contusion or shook,, complioated or 
not with fractures or lacerations. 

Capsicum is of useful application, and has given good results 'in tlips^ 
ca.ses of functional torpor, occurring in. obese individuals, of lax fibre,, 
gouty or hemorrhoidal with enlarged and tender liver and spleen ; and.' 
particularly so, in those who suffer from malarial cachexia with periodical 
spells of fainting and great inclination to lie down and sleep. 

A remedy of som^ im))ortancc in syncope, is sec ale cornutum,. 
especially when it occurs as the result of persistent hemorrhages, during 
labor, with algidity and loss of consciousness, in debilitated, cachectic 
women. Also in the collapse of cholera Asiatica, with convulsive move- 
ments of the muscles, glacial coldness, and almost complete extinction of 
the pulse and voice. 

In a case of V)rusque asystolia, with precordial anxiety,, distressing 
nausea and deathly paleness of tlie face, I obtained a rapid and excellent 
result from tauacum, wliich is al.v> indicated in collapse, when the tremor 
and pallor are extreme, and nausea and vomiting return on the least 
motion of the body. 

Valkrian.a and amura grtsea have been favorably mentioned, for 
incomplete reaction during the course of nervous affections, when the 
organism seems not to respond to the action of any indicated remedy 
but, I think, Mosciius should be preferred when the enervation is extreme 
and the malady does not follow its usual course, either remaining 
stationary, or develoj)iiig sc*riou.s abnormal phenomena. This remedy is 
also useful, during or after serioirs fever, presenting repeated attacks of 
syncope, with gradual lowering of the pulse, audible mucous rattling and 
nervous inquietude, iudicating impeuding paralysis of the lungs. The 
lack of reaction, when it occuis in hysterical women, during serious 
illness, however, claims the employ me A of castokeum, a neglected remedy,, 
worthy of our study in these cases, particularly if due to ^asmodio- 
disorders and extreme exhaustion, convalescence is protracted ana distres- 
sing. Asthenic irritability and predominance of abdominal symptoms aro; 
characteristics of this drug. 

And in finishing this paper, I wish to state that I have found!' lyco- 
podium able to operate true and permanent reactions, particularly so, 
in typhoid states, with pirimouary localization. I do sincerely believo* 
that many cases* of reactionary inertia, erroneously classified aa roaK 
treated pneumonias, have been successfully treated with lycopodium by 
virtue of its profound action on destructive metabolism and its undeniable- 
power to urge the enervated cells to act and bring, about reaction. 

In the collapse of old age and vigorous gouty subjects, ooLCHici;^ 
should not be overlooked, especially in tj^hoid states with incomplete 
stupor, or in asystolic conditions with great oppression and dyspnea. — 
The North American JoumoZ of Ho^nceopatky^ April 1907, 
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THE unconscious habit of frowning leaves a stamp on many a 
comely brow, but man’s ingenuity comes to beauty’s help in the form 

“HELEN” 

— a delightfully scented scientific clisco^ry, that completely eradicates 
the fun'ows, caused by the incessant contraction of the facial muscle& 

TRUTHI-NO FICTION. 

Who will deny, 

that she rises to’^ conquer when she uses HELEN, and stoops to a 
painful struggle with dirt when she resorts to old-fashioned methods 
and cheap skin-tonics. 

For Pimples, For Face-Spots, ^ For Blotches, 
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i • 
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PLAGUE CAUSING UNREST IN INDIA. 

Of the several causes creating unrest in India, plague may 
be mentioned as one of the prime factors. We atteni- 

tion of our readers to a signifioant article in the Lancet of 
May 25th, printed in Bditor^s Notes, descril)ing the ignorance 
of tlae British nation to the extent of its devastation and tha * 
unreliable answer of Mr. Morley. We are always pessimistic 
to the views held by any Secretary of State for India and 
much more to the ultra-liberalism of the present dignified man 
in that exalted office. We know it to be almost certain that 
a minister of the British Cabinet lolcls dwble consoieuc© from 
which his action is derived. Like Goethe^s Faust, he would say—* 
T|svo so^ls, ahis 1 reside within my breast. 

And each withdmws from, and repels, its brotlier. 

One with tenacious organs holds its love 
And cUaging lust the world it embraces ; 

The other strongly sweeps, tins dust ubove. 

Into the high ancestral spaces." 

Mi% Lajopet Rai ascribed the unrest, of the Panjab to tbo 
foUeji, ifig cauejes : 

a. Tile letters and articles, etc., that appeared in the Civil 
a«),di MJlitaiy Gazette somttinie tu July and August last yea| 
under the heading Signs of the Times/' etc. 
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6, The prosecution of the Panjabee, coupled with the refusal 
of the Governmeut to take similar actiou against the C. 
Gazette. 

c. The Colonization Bill. 

d. The Land Alienation Act Amendment Bill. 

e. The increase of Canal rates on the Bati-Doab Canal. 

/. The abnormal increase of Land Revenue in the RawaU 
pindi District. 

g. The appalling mortality from plague which has made the 
people sullen and labour scarce^ and raised the wages abnormally. 

We are only interested with the last statement of our patriotic 
leader of the Panjab. The Lancet writes : 

^^Two years ago when the Plague Commission was appointed 
to study some of the problems connected with plague we 
ventured to state that, though it was a step in the right 
direction and one of which we approved, the gravity of the 
situation demanded very much more. We hold that adminis- 
trative measures based on existing knowledge which the re- 
searches of the Plague Commission have since borne out and 
emphasised should at the same time have been organised and 
put into force. These views were later fully supported by a 
deputation of the Royal College of Physicians of London, headed 
by its President, Sir Richard Douglas Powell, which waited ott 
the then Secretary of State for India in July, 1905. It was 
pointed out by this deputation that the calamity in India, in 
the proportions which it had already attained in 1905, was 
'comparable to the most terrible pestilences recorded in history, 
not excepting the plague of 1S48, often called the Black Death, 
which completely altered the social conditions of England and 
other parts of Europe and that the continuance of plague 
constituted a danger not only to the affected provinces of India 
but also to the rest of India and to the Empire. It was further 
pointed out that as the epidemic continued the social and 
(^onomical disorganisation which tfollowed former great epi« 
demies of plague was likely to occur. 
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The aut^oritfltive statement of the deputation of the Royal 
College of Physicians of London could not stir the dormant 
feeling of the last two Secretary of States. Neither Mr. Brodrick 
nor Mr. Morley was in his full consciousness to understand the 
significant uttei*anoes of the deputation. In 1907, Mr. Morley 
was able to announce that* no scheme had yet been formulated 
to ensure safety of India from attacks of plague. Of ^11 the 
governments of Europe, the British Government is capable of 
making such an announcement. 

The same paper fuVther writes ; Perhaps, now, when there 
is so much unrest in India, which is doubtless due to several 
causes, political and otherwise, but not least among which are 
the pathological, social, and economical conditions arising from 
the annual devastations of pla<^ue, action will be taken and 
taken quickly. When people are dying in such immense' 
numbers their relatives, friends and compatriots are prone to 
think that any order of things other than that existing will be 
better for them, as it may give them relief from their suffer- ^ 
ings and distress ; they are not at such times in the mood or 
condition of mind to be very particular as to the manner in ' 
which they may exhibit their dissatisfaction and longing for 
change." 

In addition to these remarks, w# may say that the indifference 
of the British public and the self-assertion of our Anglo-Indian 
rttlera have added further injury to the havoc caused by plague. 
According to Mr. Lajapat Rai all the causes except plague are 
dirColty attributible to Anglo-Indians. 

To this, we add the testimony of Mr. C. J.^O'Donnell : 

"ilfteen years ago, Mr. S. S. Thorburn, Financial Commis- 
sioner to the Government of the Punjab, declared as the result 
of a house-to-house enquiiy that over large areas the peasantry 
was ^ already ruined beyond redemption ; ' the chief oaufe 
assigned by him being ' borrowing from money lenders to pay 
land revenue.^ There have been two famines in the Punjab in 
the last ten years. During the past five yearn the Punjab baa 
been swept by plague, and plague finds its victims amongst the 
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poor, ill nourished and physically feeble^ This year 58^000 died 
lu a single week in the Punjab. Inspite of these disasters, far , 
from there being any remission of land tax, the revenue derived ; 
from rit has increased from £1,500,000 in 1891 to £l,98‘5iOOO, 
in 1906 or by 30 per cent, in 15 years. This is a state of things 
that cries aloud for investigation. ‘ ^ For years the people of the , 
Pdnjab have besought their local rulers in vain. Tliey now 
turn to tlie peo 2 >le of England for mercy and justice.^^ 

The situation is not pleasant to be observed with satisfaction 
by the people of India, if the British public are so much 
miaesthetised by the reports of the Government of India and 
the unagitated speeches of Mr. Morley. It can be said that the 
zemindary of the British nation in India is not in a satisfactory 
state, even taking into consideration the health of that empire 
alone. The Manchester Guardian with regard to the Health of 
India writes : 

The year 1905 was unexcdptionally unhealthy year ; a slight 
decline in mortality from plague was more than balanced by an 
"^increase in the mortality from all other diseases. Plague killed 
more than a million people, and was again responsible in the 
Punjab and the United Provinces for a death rate considerably , 
in excess of the birth rate. The agitation in the Punjab can 
not be justly appreciated fr 9 m the plague, whose ravages are 
increasing at a terrible p^ee; for although throughout the 
twelve 'months of 1905 the plague killed in the Punjab 335,009^ 
persons. It is clear that * even tlie most effeptive anti-plague 
measures^ are of little use. What gives these figures an even 
more sombre air is the foot that the dead are , ehiefiy adults, in 
the pi'ime of life y children and old men are almost immuiie. 
The flower of tlie people is being destroyed, and. , the bread, 
winners of facpilies a]ready miserably poor. Plague is not only^ 
(^nsequence-^tfj isy a eau^e of, Indian poverty.'.^ 

In cpntrast ^to these forid sketches made from dismal seenesi^ 
t|;e 3 ]^eeh of self-glorification of Sir Henry^^ 

4^}n^ fhe budget debate of 190/, as Home Membpr oU 
^ve?rnor-GeneraJ‘'s Council, comes to ,us as a gigantic sarcasm^ 
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He said i» reply to lilr. Gokbals : ** But I oan not paw in 
silencs the oonclodiog pwtiou of- the Hou'ble Mr. CFok-haKcK 
spewh in which lie represents the Indian Civil Service %b to 
caete Vhose only aim is to retain a monopoly of power for- 
themselves. The Hon’ble Member forgets that the Indian 
Civil Service is the enstodian of the. interests of the three 
hundred millions who inhabit India^ and not merely, of 
small party of perhaps a few millions of whom he is the 
spokesman/^ 

The whole world is a witness how the custodians of the 
interests of the three hundred* millions have preserved their 
interests and safety as are in evidence in . the Punjab^ East 
Bengal and Madras. We are inclined to say, save us from 
our custodians/^ 

INFLAMMATION. 

(Continuei from p, 445 of 1306./ 

Tanacetum Tidgare has produced a large abscess of the? 
labium majus. So far for the proving but no case is recoi*ded in 
which it has been successful to cure an abscess of the labium# 
It has heat and fulness tliroiigh hips, increasing as the drug 
is persisted until a show (menses) appears. Inflammatiou- 
of vaginal walls, of internal and external* labia, which resulted^ 
in an enormous abscess in one labium, • 

^ Tarentnla or Lycosa TarenUilii is the live Spanish Spider tritu- 
rated with sugar of milk. It has the following, syruptoius 
Pain and swelling] a fe\v hours after the bite anguish of , heart, 
d^ectioUi difficulty in breathings swelling, great pain in the 
bitten part, spasm, chill, etc \ general hyperaesthesia ; q^ueezed 
gain in arm and hand,* pain and swelling in wrists j unbearable 
ipain in thumbs, better from pressure, jjain in internal maUeoIiis ; 
great pain in knuckles and toes, can scarcely bear the rvelght 
pf lightest linen ] shooting in tendo Achillis; intense ^st* 
^anesa; restlessness^ must keep in motioH though, walking 
aggravates tN symptoms. ^ / 



227 


luflcmmaiion. 


[Vol.xxvi,No.flfy 


Though Tareutula produces dark red or pui*plish oolorationi 
and swelling of skin and tissue with other kinds of inflanima* 
lion yet it has not been used in like cases as a therapeqtic 
agent. In fact the use of Tarentula in inflammation is very ' 
limited. The disorder it produeess is more nervous than inflam* 
matory as will be seen from the following case recorded by 
Clkrke ; 

^ In Medical Advance xvii, 568, a case of hyperaesthesia is 
mentioned. The patient, lady, 33, could not dress herself with 
gloves. Tlie irritation caused at once a sensation in the teelk 
a% if eet on edge hy a strong add. The pain was not in the" 
fingers. Trn. gave relief after Aear,^ Geh,, and SuL ac, had 
failed." 

Tarentula patient also feels sore and bruised all over, worse 
when moving about; it produces spinal irritation, slightest 
touch along spine gives rise to spasmodic pain in the regions of 
the chest and heart. 

Tarentula Cuhenm or the Cuban Spider has the following 
symptoms : The bite is painless ; the person is not sensible of 
it till next day, when an inflamed pimple is found suiTOunded 
by a scarlet areola ; from the pimple to some other part of the 

body a red erysipelatous line is seen This pimple swells, tho 

inflamed areola spreads, chills {tnd fever set in with oopioue 
sweat and retention of* urine ; the pimple becomes a hard, large* 
exceedingly painful abscess, ending by mortification of the 
integuments over it and having several small openings, dis* 
charging a thick, sanious matter containing pieces of mortified 
cellular tissue, fasciss and tendons ; the openings by growing 
run into another, forming a large cavity ; at ‘this time the 
fever takes the intermittent type with evening exacerbations. 

Allen has the following clinical note ; The spider has been 
used for various forms of unhealthy or malignant suppuration, 
especially carbuncles, with most terrible pains; with great 
weakness and diarrhoea; with most terrible pains; bubo; 
diphtheija. In all these diseases these is usually a purplish hoe 
with burning stinging pains (compare with Lach.).*^ 
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We are iuterested with the stage of inflammatioh* It is 
evident that any inflammation having a purplish hue with 
pimple or any wound having the same colour comes within its 
scope.* There is possibility that the inflammation may run to 
slough like carbuncle^ erysipelas or gangrene. The medicine 
can be tried either in the first stage of inflammation or the 
second stage of sloughing. The reasonable inference is tllat 
in grave cases it should be tried at once^ to be followed by 
Lachesis on its failure. In mild cases Belladonna and Hepar 
Bulph. should be tried before its application. On the whole 
we have a potent medicine in Tarentula Cubensis where the 
inflammation has great chance of undergoing sloughing. 
Clarke writes : (1) Carbuncle even to sloughing; with great 
prostration and diarrhoea, (i) Intermittent fever with evening 
exacerbation. A Keynote symptom is atrocious pains.^^ 

Turtaricum Acidim has only a few symptoms. They are : 
Bruised sensation worse in lower •limbs ; sharp pain in loins; 
tearing in soles near heels^ preventing setting feet on groundj 
after luncheon . 

Taxus Baccata has cured abscess of the knee. It has the 
following symptoms t Pains in the knees, elbows and back, 
drawing pain in muscles of neck; sacral pains which allow 
no rest either in a standing or sitting posture and which compel 
the patient to remain in bed ; incisive pain in sacrum ; constant 
pain in back; pain in shoulder-blade, which subse'quently 
removes to loins ; sharp, transient, wandering pains ; aching 
pain in elbow near humerus, affecting the bone, felt during 
motion and rest, but worse by movement ; pain in hip and 
knee, with teaiing pain and coldness in thigh, worse at night ; 
pain in hip with internal heat ; painful tingling round patella J 
lancinating pain in knee with weakness .of the joint ; abscess 
in knee; contusive and incisive pain .which hinders walking; 
body covered with miliary eruption disappeared and abscess 
formed on the knee. 

• Tellnrinm has great affinity with spine and skin. It has: 
Pains over whole body ; restlessness (Ars., Rhus Tox.) ; eczema 
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ol* the external ear'; ipine ieuiiiive from laot cetviaal io ahoui 
ffth d&rial vtertebra, with dread qf having the pari fomohed 
at , approaeAed ^oomp. Ohm etdph^^ the dread was g^reater <jhaii( 
t)ie aetaal sensibility ; from these vertebrae a peouliar irritation 
radiated into ueok and shoulders and to sternum^ tlits seosa'i* 
tion produced ratigiie« but cmly partially better by repose; 
ec&etna' and herpes. 

Tellurium has cured cases of the peculiar neuralgic hyper- 
s'thaesia as well as effects from fall. The following cases as 
effects of fall have been cited by Clarke : 

It has also a viilnery action as shown in a case of Kent 
American Homceopathist, xxiii. 439), A boy, 4, slid down 
banisters and struck his head on a tiled floor. He became 
unconscious and a surgeon was summoned, who found him in 
that state with a clear watery discharge from the ear, which 
the surgeon pronounced to be cerebrp-spinal fluid. Tlus .condi? 
tion lasted three days, and the case had been pronounced hope- 
less when Kent first saw the boy. Kent noticed that the dis- 
charge was acrid, and reddened what ever part if; came in 
contact with. One dose of Teii, was given. In two hours 
tlie child vomited, a sign of reaction, and in two weeks was 
well. Another case has beeii mentioned by Shelton in Homreo^ 
pathic Recorder vii, ^03. Mills 45, had a fall^ striking a 
severe blow on the sacrum. She suffered for some weeks from 
concussion, with one point of great soreness in the sacral region, 
just above the spot where the blow was received. She was 
kept in bed for some weeks and improved generally^ but the 
painful spot remained and sensitiveness appeared over the back, 
Specially its upper third, T&U* 6 cured all completely 
Telluriutn baa^ foar of bei^g tpnched on sensitive plaoes ; 
woi;se by touch. 

. Taking into considei^atiQo tha effant pf Tellurium on tbo 
spine, it can be said that any kind of spina) inflwipAtjon 
ipdwdifig injury may be X2ure4 by medibiiie;i {te espeioial 
ephere is the upper dorsal vertebrae. 
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is a rave crystal from Uh^ited States, its 
syti^pteaM arC'! Pains ccourriDg' in small spots ^ pains in nar. 
as if botf^sore^ pain in the nape of the neck; pain in coeeya; 
and JWcr extremity of ischium ; frequent pains in margins 
of naik as if an ulcer would developi painful on pressure 
violent pain in hands as if in bofnes or nerves <; *te&do Aehilles 
eonstantly painful as if sprained* 

^hns Special relation with the nasal septum. I’t has 
thfe following symptoms: Sensatioh Off obstrnetion in nose^ 
ttoglihg in nose; frequerit sneezing with tingling in nose; 
tirawlhig in nose t^ithout coryza ; stinging lancinating pain 
in upper part of nasal cavity; sensation as if nostrils were 
slopped ; blowing nose or sneezing does not remOvO the obstirtrc- 
tibn ; polypus with stoppage of nose ; large led pimple neat 
sefjpftOln^ note and Omatting to touch. 

Ilughes writes : " It was repu^ted of old in polypus narium 
used locally in the form of snulT; and homoeopathy, discerning 
some specific action on the Schneiderian inembrane, has preserve^L^^ 
the tradition giving the drug as an internal remedy Guernsey 
says : ** Polypus with stoppage of nose on side lain on ; large 
red pimples under right nostril near septum, sore and smarting 
to touCh.’^ Clarke adds : A snuff of Teuc. has been used in 
some cases in addition to the internal use ,of tlie remedy. But 
Teuc, liSs a relation to new growth in general as yrell as 
of the nose. It has removed a fibrous tumour of the eyelid ; 
urethral granulations following gonorrhoea and also uterine 
fibroids.^ 

In our practice a case of hypertrophy of the nasal septum . 
and especially that of the vomer following chronic congestion 
was cured by Teucrium, It was under the care of a professor 
of the Calcutta Medical College for three months and without . 
any benefit. 

Thea Ciiuenm or China Tea produced enormous indolent 
swellings or tumours whiqh appeared successively on back^ 
thiglis, scrotum and penis. 


B 
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Th&tidion or the Orange Spider has caved abscess of the ii'vet 
and spinal irritation. Clarke remarks : Burning in liver region 
has led to tlie cure of abscess and cancer of that organ ^ 

. Thuja Occidentalia is one of Hahnemann^s sycotic medicines* 
GWke writes: “Hahnemann found in Thuja the antidote to 
the miasm of the condition which he termed meaning 

-thereby the constitutional disease resulting from constitutional 
■gonorrhoea, and having as its charaeteilstic manifestation of 
excrescences, sometimes dry in the form of warts, more frequent^ 
ly soft, spongy, emitting a fetid fluid with a sweetish odour 
something like herring brine, bleeding readily and having the 
coxcomb or cauliflower form. Teste remarks that in the period 
nvheu the doctrine of signatures prevailed the resinous callosities 
of the stems and leaves of Thuja Occ. might have seemed an 
indication that the plant was the speciflc for sycosis and warts. 
Teste dismisses the idea, but he asks whether resinous sub^ 
stances which have the powfer of modifying vegetable juices 
in a peculiar way may not aflect the animal fluids in the same 
‘manner. 

We are not prepared in these advanced days of scientific 
medicine to accept tlie doctrine of signature on which the sycotic 
property of Thuja rests. Hempel and Arndt say : “ The general 
‘character of the patliological condition, which Thuja sets up in 
■the attacked parts, is‘that of irritation. This irritation, wliich 
‘may ev'en increase to inflammation, causes in the secreting 
"organs (mucous membranes, urinary apparatus and glands) 
an increased and altered secretion. In the external skin the 
irritation is concentrated in single spots,, and manifests: inflam- 
mation, suppuration, formation of warts and excrfescences/^ 

The highly morbid effects of vaccination manifested in the 
form of bad pustules, with or without high fever are amenable 
tojbheli^of Thuja. It has cured polypus of the ear, warts 
on the nose, warts about arras, uterine polypus with terrible 
pain and condylotnata, polypus of the vocal cords and fungoid 
excrescences from various parts of the body which bleed easily 
on the slightest touch. It is not a curious fact that vaccination 
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can produce inflammation as well aa mal-nutrition. The follotvingp^ 
ease from Hoyne indicates tlie inflamtnation of glands : ** Aftei^* 
vaccination of a child aged fifteen months^ swelliivg of the^ 
eervi&l glands^ pityriasis capitis ; conjnnctivites ; restless sleep; 
pustular eruption on the neck and face soon drying up ; frequent^ 
waking up as from pain , in bowels. Thty, 30 cured. Dr. C. 
Kunkel.^» • • 

It has the following symptoms ; Drawing in the blood vessels; 
swelling of the veins in the skin ; jerking of some of the limbs 
and some of the muscles ; the flesh feels as if beaten olF the 
bones; nflects proininently epithelia, first causing hardening, 
hypertrophy, then softening ; tearing and pulsative pains as if 
the parts were ulcerated ; inflammatory swellings with redness ; 
violent ebullition of blood with pulsation in aH the arteries, 
worse by movement, better on sitting down : aneurism by 
anastomosis ; swelling of the blood vessels ; red and painful 
swellings on finger tips and suppuration of finger nails. 

Toxicophu or the Moccasin snake produces a kind of chromo„ 
inflammation which has a peculiar feature. " Tlie symptoms of 
pain and fever recurred auuually at exactly the same period for 
many years with decreasing intensity each year.^^ It has cured- 
a case of gangrene. 

Vpa% or Strychnos Tieutc ; has cured spinal irritation auJ 
pain, as well as pain in the tciido Achilles. It has oue peculiar 
symptom, which is aversion to meat and eggs. The tongue' 
is coated wliite so thickly that it can be scraped off ; suddeix 
jerking of the whole body, followed by violent stitches itt 
extensors and drawing bstck of head. 

Vaccinimm Has cured bad effects of vaccination. It has aFso- 
absorbed clieloid growths due to chronic inflammation which 
developed on the scar of vaccination. Clarke cites the following 
case : " Over a year ago a young Ikdy came to me shortfy 
after having been revaocinated under some Government rule. 
There had been nothing abnormaT in the coarse of the vaccinia,, 
but after the scales fell off there was much pain in the arm,^ 
and each of the scars began to grow, and when I saw thenv 
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tfmyr mm w#-4eveloped obeloidi^ Hh/a^ ramovai tha> pmoa but 
did not anmt the gconKth^ Uu(^ SPOfthegi hem 

nU but 4b(appeaved»^^ 

Vipfra^ iBr th^ Yipeti sifake. It has maay species^. Vtpam 
conuDmis ia.the commoQ^ vipei* y« radi is the* It^iau vipen*; 
\t, toinia ia tba^Qerniaat,vip^v and faha most powarfu^f ol tbam 
airis V. Ruselli or the Russell^s viper which is mostly found 19 
]^engal* Amoug^. alk the family o£ Viperidsa;. Buesell^at viper 
ia. the .moat poisonous. We have observed, a. full gijown ooeb ta 
die witida five minutes in the experiment of ]>i\ M.ahandra Lai 
Sircar^ on the contrary^ the same kind of poultry has beei^ seen 
in live, more than twenty four hours when. bitten by a oebrai* 
Aocordiag to ouc view^ the poison of RussellTs- viper or 
j^oa Vipera is far more posverful than Cobra, Kmth \ or, Qabhoorn^ 
Ipt, thov post*mortem of. the cock; the fluid charaoter of the blood 
nritb fulness oft the auricles was observed It seems that it} has 
the same olmracter as other V v^pers^ only the, poison is? naora 
I^Wer^ul t^afx.al^ of tlmm. 

Yipsra produces the following symptoms of inflamw^tiup;^ 
l^mb|9 swoUieii and red; livid^ spots on, the bitten, limb; 
ypUpwi^hj livid, mottled spots; varicose veins,; lymph^tie^ 
swollen ; swelling of the hand not pitting on pressure, with^ P^ip 
it would burst, wit^ paiij on tojuch ; stiffness.;, ba^df.yiplet 
Uplopred,., covered with phlyctenules; skin of ^ hand dcpd 
dffaij^jhed,. in large plates, subjacent tissues Uvid;, fe^iug; 
Bpflaetbing ip^oved alpng thigh (after, bite on ^ajokH; te^jeiWv ip^ 

J^ees, apdankles ; knees stiff; legaswoHen, cold .and ipsepeiibja^ 
blood altered, tending to hgemorrhages, .ooagul^ity, Ipstj. bippdi 
bjiack^ pei^istpnt oedwe-, with.tepdoncy to ulceya ; tho.bitp , was 
through the whole body like a streak of ligh^ni^g,^s%,sapk; 
tp.jbhe ground; bitten , part pr,Qduced, violent pain,; ^ the spelling, 
insansible; ulcers ; blisters about , the. hite^. bprf^iogaud, 
le^fUg.ul<}eration|.mu8c,les yrpre.laid bare, were, dark re4jk> 

like sojok^ mpa^ inaep^.ible. to, teiiqh,^ ti)p sqre,,wa^ 
i c^^rof^c. ; gf j ; 





lufiemmaiimki SttM 

. ']lw>otiM»'8jaiipiiina»<aw<: Elaaft* l>k}>d, flom fitoi» » tMniiid 
lMMt> Mia> bite^i. wMniaii tiwoer groan a^i blaa. Appaceivb madfi^ 
iaatioa^ofi tb^ ftec^Hin 0 & the- blbod) fibrin* is. altered^, globadM 
ki8;aMa to* perfoimo tbair* fuaat£oqB> wUb tendency ’tO)b«o«o> 
espaMidl}^ epistosiai imiierfarti. oaagida^ioni. Eusbyjtutsia 
imandlPieairdiaiQai and peBfiaA'dIum,. longsi hypenaenao^ mneoiie 
jaenjbraiie. Qsvpred with: eccbyinoaes, tlm tissue cedematbus# 
iSkttQouU; laarohraon of intestines eecIiymo8ed>. blood did nofe 
Qoasniats. Persons beeonae promatnreljn old, deTeloiMuent. oi 
fl^ihU'eii' is aurested^ Falling dowu^ when atandiog. Craiapsi 
worse in flexor muscles^ Sab-sultaa. tBMdiniini». Spasms with 
saging'paiQs.hi beadt jaws, and, abdomen, B))ilepBff., GnUspse. 

Sianh.ipcd>^<l'hei bitten, part, on evscy change of wnathev, with 
tbft. tearing, extending through whole body i, then, leadett,griix 
<^lor,: and,, swelling. Appearanqe. as of a nettle sting, Umn 
creeping up fti:p9>.,veina distended,, with, feeling, as iC they, would 
bwst,;. pienaing, in,tip of thumb,, then spreading Qver.armj.thw 
aanaatioa.of. a flamn flickering tln,'oug.h a^m. 

Fain ip the, bitten, part; on eyery-cbangeof. weatber„witJiiP 
tearing,; eroding tbrpngb wliols, body ; . retu,rued. every year; 
with, stitches ift, finger tips; wvd. siuiking.' down,, in, a.. hint,, 
with: beak nnd. shievering slmoting tbroag.h body for. balftan 
boar, when be was first able lo call for help, I’eUef, ftensivomit’; 

bile,.thu»ti„ ooldL, dammy sweat, r features drawn#, eyes 
P*nt»;ndins,,8tar»nfe.pnh».8lo(w, bnrd.and full, jaws- ^eweiedi«»Hy> 
<5l(we(ij„talking: and,, swallowing diffienJit.. 

oai;, proving of. Bna, Vipers,, we., experiemondi tbs- nawt 
l^n^, fi(yjinp.tQpii of pajeing of eieetria oorrent fiwn the ontwa 
ptk.ojf, the, fbnbtOi, knee and somethnes , coming up, t9r>tbi^ 
Ag^ber pwer. got; spUtiitg of,hloo4. Tbongb.* the, leg' was> 
Wjt inflamfdi. yet-.it .pnodnced a,oertw» amount, of, ba»wifte8«« 
It was trifling in proportion to the,paii^fal|, sensation., csanysad. 

%; elefilriQ: sJw^flkSr.. |“deed, tUo.prinoipri sy,mRtcM»,o6iaU faital 
hitten.by.;Bpa.Vippra.is the eleetrio, shook naming , fwxnt 
khp. bikten . thoeo-abovo it,., in, the ,proviQg„the,!elea(ci(ii 

8ho^tin,.tbe.Jlajp'«fere.tbe, prominent sympfoms; 
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Clavke writes : Fipera affects the blood Sind blood vessels^ 
eouducting to hsBmoirhage and inHaiunaatiou of the vessels’ 
themselves. A keynote for Fip. in cases of phlebitis and 
varicosis is worse on letting the Hmb affected hang dowVi ; ns 
if it would burst with fulness. The region of the vessel affected 

is infiamed and sensitive A case quoted from Med\ Adv. 

imMed. Cent. II, 79) of varicose vein of the popliteal space, 
with the sensation as though the leg would hiant^ and a nervous 
fidgety condition of the feet which kept them in constant 
motion, was cured with Vip, torm 30. The bursting feeling 
appears to be at tlie root of this characteristic.^^ 

Allen says : Vipera is a very valuable remedy for varicose' 
veins and for acute phlebitis, the vein is swollen, bordered by 
an area of inflammation, wiiich is very sensitive to touch, but 
particularly with the sensation, on letting the leg hang down,, 
as if it would bui*st from the fulness of the veins. A gold- 
beater, who had used his rightdiaud for years in his business 
found that the veins of the whole arm had become excessively 
Wollen and painfuf ; he could no longer use his aimi or permit 
it to hang down, but he carried it in a short slings and when 
sitting had to rest it on a table or something high, on account 
of the bursting feeling on letting it hang down j immediately- 
cared by Vipera.^^ 

He further adds in his cHiucal note ; ^ Bursting feeling in Itmbs^ 
in three 'cases of neurasthenia, an old sprain and varicose veins.^^ 
It seems that Vipera has more action on the veins thaa 
arteries. But it can also be said that it may prove very effica- 
cious in cases of pulmoiiaiy coagulation of blood' iu cholera, 
and in coma* It should be tried after failure of Cobra, Lachesis^ 
or Crotalus. In erysipelas and gangrene, it may prove service'- 
able after Lachests. It should be used iu violent deliriums of all 
ca^cs including those of plague. 

In inflammation the characteristic symptom is bm*sting 
feeling in limbs particularly on letting it hang down. It may 
serve the purpose in either acute, subacute or olironic inflamma- 
tion. Old sprain has been cured on account of that symptom. 
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Meteorological Obseiratioas taken at 8 A.M. at the Indian 
Association for the Caltivation of Science, Oalcntta- 

^ For the Month of May, 1907. 


Date. 

Barometer. 


Temperature . 

Humidity. 

Cloud . 

1 

If 

li 

Direction. 

V elocity per 
hour in 
miles. 

Maximum, 

Miuimunr. 

I 

1 

i 

1 

29-731 

SE 

2*8 

91-0 

77*2 

72 

6 

Nil. 

2 

29*713 

S 

2*5 

94*8 

76-2 

77 

1 

0*69 

3 

29*630 

S 

4*8 

94*1 

82*0 

80 

7 

Nil. 

4 

29-637 

s 

3*2 

97*5 

81*8 

77 

JViL 


*5 

29*706 

s w 

3*0 

100-9 

80-1 

73 



6 

29*779 

s 

3*3 

103*2 

79*1 

69 



7 

29-764 

s 

2*6 

l ( H »-8 

79*4 

73 



■8 

29*719 

s 

3*0 

JOl -0 

79*5 

73 



9 

29-680 

s 

4*0 

101;8 

81*0 




10 

29-697 

s 

4-1 

103*4 

82*0 

58 



U 

29*763 

NE 

5*8 

100*0 

70-5 

83 

10 

146 

12 

29*808 

S 

3*4 

92*8 

79*4 

74 

3 

Nil.^ 

13 

29-793 

s 

4-4 

98*0 

79*6 

70 

2 


14 

29-772 

s 

6*2 

,98*0 

81*5 

70 

6 


16 

29-964 

s 

5-7 

97*6 

80*6 

67 

4 


16 

29*691 

s 

5*2 

97*1 

81*3 

71 

8 


17 

29*746 

E 

4-9 

99*9 

735 

67 

1 

mtim 

18 

29-766 

E 

2*5 

97-8 

81*5 

70 

4 

Nil. 

19 

29*759 

E 

3-8 

98*8 

73-5 

71 

1 

1*48 

20 

29*719 

S 

2*3 

9^-8 

8 V 0 

80 

5 

Nil. 

21 1 

29-786 

E 

2*9 

96*0 

74*2 

76 

m. 


22 

29*685 

SSE 

2*6 

93-0 

81*0 

70 

• 

Nil. 

23 

29*578 

S 

5*7 

98-5 

81*0 

77 

2 


U 

29*600 

NW 

3*8 

100-5 

77*0 


m. 


25 

29*636 

E 

3*2 

96-5 

79*0 

79 

99 

Nil. 

26 

29*668 

NE 

3*3 

96-5 

76*0 

87 

10 


27 

29*631 

£ 

2*0 

89-8 

78*8 

78 

9 

m. 

28 

29*627 

V 

2*1 

94-6 

1 81*5 

58 

NiL 


29 

29*621 

SE 

2*6 

101-8 

83*0 

76 

3 

ESEM 

30 

29*557 

SSE 

4*2 

96-6 

; 81*0 

64 

4 

0*02 

31 

29*504 

S 

7*0 

98-5 

1 78*8 

1 

76 


Nil. 


1 





mm 


Total 

Meau 

1 29*692 

SE 

D 



m 

3 

4*30 


Bemarke : The gradual full of attnosplierio pressure nras conti* 
uning. From 29‘808 inches in April the mean of the month of 
May came to 29 692. The mean direction of wind was S. E. iu 
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cmi|iadfi(Bi W. ^ 4be KMmth Ilf 4i^tll. 'fhfe 

velocity % 'A’pril^ ‘8 Y ‘"Stt^teg the 

month. The dii!^eiice \bet#eeti fiiecin ttni^tira and i^ini-^ 
«wiTn t e m p eg/itm e s ^ nvrtQ 'I8"8. fn A^ttl it virtts 17^. The 
charaieler is tlie inoretiiring'^iffe^ The mean Immidity was 
72, !Tbe total rainfall increased Iftsom 1*68 -of -the last mbath 
to^4*80 inches during inoni^ uiiderireview. 

®ie mortality from cholera was 35 dining the weA et^ing 
the .2^7 th April. It came to 38 dining the Week enihng the 
4th May. Jn the next wee'k ending the llth May theWortatity 
increased to 55. During the week ending the I8th M^y it 
was 56. In tlie wedc ending the 25th May themoitality oanse 
down to 46. Though there was appreciable rarnfall oxi the lltli, 
yet the effect was not marked. Subsequently min fell ^n the 
19th| 21st and 24th May. 

As to the mortality ftom plagtie, in the week ending Ifhe 27^ 
April it came to 423^ the Irighest number during t^e tbiir 
^raontiis, from January to April. Duriivg the week ending the 
4th May, tiie mortality fell to 344. There was rain 4>n the 
29tli April and 2nd May. tn the next week, endii:\g the 
May it reduced to 294. Again there was rain on the lltli. In 
the week ending the IStli May, it farther car»e down to 208* 
On the 17th rain poured on. i)n the week ending the fe5th 
May, Uno hgune Ifell to 131. Rain came on the 19tb, 2^1«t and 
24th May. 

Smallpox gradually came down from 47 to 82 in ft wedk 
during the month. There was gradual rise from JttBiurry to 
April attaining the highest figure 94. 

Mortality fawn fever came down daring the first week «ndii% 
the 4ihMay to 47. Tlie lowest figure ef the last nrontli was 53 
and the highest 105 *in a week. The highest number of deaths 
fiilring a week in the moilth was 9L 

Bowels complaints gave 52 deaths daring the first week, the 
highest of the month. It came 4own to 34 daring ,the lust 
week; ^iug tlie 25th May. During the last otonth the 
mortality imaged from 89 to 48 tn a week. 







EDITOR’S. MOTES. 
ni» nafifue in India. 

Tbe Lancet ot May i5, writes the follpwing sigalfioant note : 

years ago when the Plague Commission was a|)pointed to 
study some of" the problems connected with plague we ventured to 
state that, though it was a step in the right direction and one pf 
which we approved, the gravity of the situation demanded vyy 
much more. We held that administrative measures based on ex- 
isting knowledge which the researches of the Plague Commission 
have since borne out and emphasised should at the same time have 
been organised and .put into force. These views were later fiilly 
supported by a dei^utation of the Royal College of Physicians of 
London, headed by its President, Sir Richard Douglas Powell, 
which waited on the then Secretary of State for India in July, 
1905. It was pointed out by this deputation that the calamity in 
India, in the proportions which it had already attained in 1905, 
was comparable to the most terrible pestilences recorded in history* 
not excepting the plague of 1348, often called Black Death, which 
completely altered the social conditions of England and of othier 
parts of Europe ; and that the continuance of plague constituted ^ 
danger pot, only to the affected provinces in India but also 
the rest of !fndia and to the Empire. It was further pointed out 
that as the, epidemic continued the social and economical disorga- 
nisation which followed former great epidemics of plague wiw 
likely to recpr. The deputation left with the Secretary of S^te 
for Indhk u memorandum on plague,^ setting forth these views and 
commending the organisation of a specially* trained sanitary service 
for India. It was recognised that some time must elapsd before 
such a service could be fully at work, but Mr. Morley’s recent 
answer to Dr. Y. H. Rutherford’s question in the House of 
Commons must have come as a painful surprise to all those interest* 
ed in the welfare of India &ad of the Empii'e. Mr. Morlbt an- 
nounced that no scheme had yet been formulated. It is doul}tfui 
whettier the Government of India hss ever realised its grave res- 
pcpiftildiity in this matter of plague and it c 9 .nnot be congratulated 
upon having awakened to it even now> I( does not seem td haye 
occurred to' the Government of India or to the India Office thaii 
the btdmaiy routine in which it takes yearo for a proposal to l^. 
CQnsidered aqd to be adopted cannot apply to schemes against 
pfag&e. During the time iu which Government of India ^ 
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Kupposed to have been 'prepai'Od an organised campaigil against 
plague over a million people have died, many of whom, we believe, 
could well have been saved. It is not oriental pi’ocrastination or 
slow formulation of schemes but action that is required j nqt <'re- 
solutions, of which there have been many, but ihoney and ma- 
chinery. 

Perhaps, now, when there is so much .unrest in India, which is 
dou\)tless duo to several causes, political and otherwise, but not 
least among which are the pathological, social, and economical con- 
ditions arising from the annual devastations of plague, action will 
be taken quickly. When people are dying in such immense numbers 
their relatives, friends, and compatriots arc prone to think that 
any oi'der of things other than that existing will be better for them, 
as it may give them relief from their sufferings and distress ; they 
are not at such times in the mood or condition of mind to be very 
particular as to the manner in which they may exhibit their dis- 
satisfaction and longing for change. The appalling state of things 
in India and the sufferings of our Indian fellow subjects are only 
faintly represented by the figijres which Mr. Morlby has givea 
to the House of Commons. In January of this year there were 
^&,000 deaths from plague, in February there were 9S,000, in 
htarch 171,000, and in April 314,000, making a total of 641,000 
deaths for the first fourth months and a grand total of 5,326,000 
deaths approximately since the plague began in 1896. The shudder 
that must have gone through the House on the announcement of 
•these figures may me imagined, for not one of its Members, not 
weft the most prosaic < or uni imaginative among them, could shut 
his mind*/i eye when the veil was lifted for a moment ; all must 
have pictured the scenes in that distant country the inhabitants 
of which are dying in their thousands in the agonies of plague.. 
And yet it is safe to say that few of the Members knew that plague 
existed in India in epidemic form in any unusual proportions. For 
ten yeara they have been hearing references to 'plague in India, 
an<l they have become like the public ready to regard the pondition 
as normal and irremediable. The suggestion made two years ago 
that th^ India Office should publish regularly in the English public 
prSss the plague returns *for India seems for some unexpiaiu^ 
reason not to have been carried out for more than a few weeks in 
190i^ What motive has lain behind this alteration of policy ? \ 

We trust that now that the magnitude of tlie devastation is 
known lio time will be lost in organising the special service recom- 
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memled two years ago. Tt is obvious ikni a small service like the 
Indian Medical Service cannot cope with jdagne in India at its« 
present dimensions. Those employed perform their duty with 
couraige, skill, and devotion — indeed, with a blend of those qualities 
which should make us proud of the service ; but if the whole of 
that service and also the whole of the Royal Army Medical Corps 
in India were detached from their civil and military duties and 
put on plague work they would be insufficient to deal with'^tlie 
present epidemic. A specical service commensurate with the 
situation must be created to carry out inoculations and other plague 
measures. When tl^at service is created and properly directed it 
is to be bo]>ed that thei*e will be an end to the policy which has 
discarded responsible medical advice since plague began and which 
has been so detrimental to the true interests of India. A special 
plague service will cost money, but it will be conceded that better 
use could not be made of a portion of the surpluses in the Indian 
revenue. For the past nine 3’ear8 there have been exceptionally 
large sm’pluses. Economy cannot be pleaded ; motives of humanity 
insist tliat a vigorous attempt to deal with the appalling loss of 
life in India should be forthwith set on foot ; we do not attempt 
to speak with the exceptional knowledge of statesmen, but it seetPTi 
to us that every thoughtful citizen will agree that motives of poli- 
tical expediency call as loudly as those of humanity for action.” 

It has been accepted by all responsible persons that the devasta- 
tion of plague is a fruitful cause of the unrest in the Panjab, though 
certain interested authorities reluctantly admit it. The Malkowal 
tmgedy and the continued disaster fi*ora ihoitality have sounded a 
death knell to tlie Haffkine inoculation as well as to the pet theory 
of rat dissemination. Careful observation has decided that the 
Government of India wasfce<l large sums without any advantage.. 
Add to this unrest, the political, social and sanitaiy failures whose 
creators are petted and ^fondled by that ostentatious big man the 
present Secretary of State for India. To these imtations the 
deportation is added. Are these not sufficient causes of exaspera- 
tion ? Plague which is a remediable disease remains without any 
Bci^ntidc obstruction. Famine which is becoming woj'se every ye^t, 
finds no barrier by tlie settlement of economic problems. We want 
rdief from devastating diseases and ask for bread to appe^ our 
hanger. In reply, we get the stone of British prestige for m^iciue 
and food. These are, surely, enough compensations to satisfy us. 
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• ' ■ 'Aalftk'Vav'Br. 

A Lesson in Preventive ]^eoicine. 

iFaiwre of May 30, has given the interesting acGOuat ^ ^jtb^ 
(propagation of Malta fever thus : 

^^Sitnatedin the inidst of the Mediterranean^ Bwopt % all the 
'^ainds of heaven, and enjoying brilliant sunshine €<fr seiveral iinonths 
'tn^the year, the island of Malta should be one of the liealthiest ef 
^places. Its freedom from swamps or standing nMet lof atty kind 
^fXFoteets the island from that scourge of warm olimateS'^-onalaria. 
-For many years past, however, Malta has puff«ped 'from 'the tpse- 
walence of a serious local fever, of a most persistent ebavactei*, ^whidh 
has been the bane of the island, and particularly of the : garrison ; 
for a large fraction of the naval and military forces has been eon- 
atantly incapacitated by this disease. Every year some .650 ^sailors 
^and scddiers have fallen victims to it, and, as each pel^ient stays on 
an average 120 days in hospital, this gives a total of dbout 80,000 
days of illness per annum. Moreover, most Of these men have to 
ihe sent to England to recover their health, and the consequent OE- 
ipense has involved a very considerable loss in money to the Qov* 
^nment. 

This fever appears to be widely distributed in the world, hot is 
tnost familiar to us in its incidence around the coasts Of the Medi- 
^eritmean. On the island of Malta it has worked its worst iravages, 
fOnd hence the name of Malta fever, by which it is best known. 

Kow, however, all this has be^ changed by a simple applicaticm 
fof the discoveries of ^science, and widespread gratification will he 
'given by the intelligence, furnished in recently (published .reports, 
that since June, 1906, when the new preventive’ measures were pot 
into, practice, Malta fever may be said to have prattioally ‘,diaappeiti^ 
.*ed from the garrison of the Island Fortress. 

What are these , preventive measures, and howLhaa thismsultikaBn 
^achieved 1 

The serious ravages of Malta fbver made it desiralite dkat I’m 
ifteardiing investigation should be taken in hand* >ln fI904 itise 
Boyal .Society, at the request of the Admimlty, the WiirOfihje, 
itti^ the Colonial Office, undertook to investigate the (sauaSs of ithis 
^fav^^axkd sent ^ut a small oommisBion to Malta for thattpuifose. 
^Thm^^mmission, which consisted chiefly of Army tand !iuml 
medical officers, has been at work for three years^jiimticr 
vision of a committee of the Boyal Society, and has only lately 
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*4«nii|det0d ite laboote. It is iinaaoeBHHi^y^to^^Bs^ tke datisilB of 
the three years' wai^k';itds enough to any )thict every ^ikety .Itoe 
of research was followed in-order to discover how man becomes in* 
fectc^ ^y^his disease. So los^ ago .as 18&7 and Arn^ medical 
officer discovered that Malta fever is caused by the entrance into 
the body of a minute bacterium, wHidh was named the ‘Micrococctta 
medUensis. 'Tins micrdbe was studied from nmny points of view, 
<bttt 'With no success until a discovery was made which cleared np 
the mystery. This was the remarkable foot that the goats in Mklta 
are snscet^tible to this disease, and act, as it were, as tt reservoir df 
^he virus. In truth, it is probable that Malta fever is’ primarily a 
'disease of goats, , and that man is ixifeUted from the goat, not tire 
goftt from man. The goat is very much in evidence in Malta, 
there being some 20;000 of them, which supply practically all the 
milk used in the island. It was discovered by the comrriission tli€^ 
'half i/liese animals are affected by Malta fever, and that onedentb 
we constantly passing the Mkrococcua melitenaia in their milk* 
^otwithstamding that the goats show no onter signs of the disease, 
they oontinuB, possibly 'for yeara, Hk) ^secrete milk containing the 
pobson. 

'It seemed evident, then, that to banish Malta ‘fever ‘from our ' 
Saihire and edldiers on the station, all that was required was to 
oUminate goats’ milk from their dietary. This step was taken in 
June, d906, with the striking result that itfae‘ oases of fever fell to 
oire-tenth of < what had been their normal number. There m, there- 
fore, Tsasonable hope that this disgase will now disappetir fn»n the 
garrison in Malta, and some 80,01)0 days of illness be bidtted out 
from the yearly records of the Navy and Army. 

df these ^good results are maintained, this mvestigatfen will ahind 
loot /«s one of most motablc exai»|^les of suecessfulfwork inithe 
prevention of disease, and will clearijr*show the economy -of »spend- 
dug a few tibousands on a thorough scientific' investigation. 

The 'research' oreupted some time, < and from first to last 
some twelve men, but the outlay in'time and money are aS'nolAitieg 
'to^the result airiiieved.” 

The cause of the Mdlta^fever is the niicnerbe 'Microcooomunditma^s. 
Tfihas been'furiher a<8oeiM)amed that drinking of goat’s milkprops^fes 
the disease as goats are geneially afiedted'by it # 

Tn mmparison to Uie above fact, the ^&eory of plague disseminated 
ImsMsumedtthe proportion of hypothetical chaos. It has 
never «4been‘ 'SUg or proved how rat is capable of spreading 
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plague. It ia eurtfiised that the 0eaa of affectecl rats ' prc^Mgate 
plague. Even there tlie belief remains a suggestion. 

Hemiplegia without lesion of the Pyramidal Tract 

The Loffhcet June 1, has the following ; 

“ The association of hemiplegia of organic type with a lesion of 
t^e pyramidal systeui in some part of its coairse is one of the moat 
definitely established facts in neuropathology, and according to 
Probst no case of organic hemiplegic paralysis without such a lesion 
is on record. A case observed by Dr. Spielnvi^yer of. Freiburg and 
descril>ed by him at the meeting of the neurologists and alienists 
of South-West Germany held at Baden-Baden is therefore of very 
great interest in this connexion. Clinically the case appeared to be 
one of genuine epilepsy with characteristic convulsions. The 
patient, who was originally an intelligent woman, gradually became 
weak-minded and stupid. There were not at any time Jacksonian 
fits or any postrepileptic paralyses until two yeai's before death 
(which occurred at the age of 41 years) wlien after an attack of 
status epilopticus a left-sided hemiplegia developed. This showed 
the typical characters of a cerebral lesion and followed the usual 
0001*86 of that condition. It was therefore supposed that a hmmor- 
rhage into the internal capsule had occurred. At the necropsy no 
trace of such a lesion was found, nor did a mo.st careful microsco- 
pical examination bring to light any lesion of the fibers of the 
pyramidal system in the pon^, medulla, or spinal cord which pre- 
sented identical characters on the two sides. It was found, how- 
ever, that the whole of the right hemisphere was atrophic, especially 
so in the neighbourhood of the fissure of Rolando. S[»ecimens pre- 
pared from the ascending frontal convolution and stained by Nissl^s 
method and by Weigert's neuroglia strain demonstrated the replace- 
ment of the cellular layers by neuroglwi with the exception of the 
layers of giant pyramidal and large pyramidal cells which in 
number, arrangement, and structuie were identical with those of 
the sound side. It is well known that these cells are the trophic 
Qells'from the pyramidal fibei^ and the absence of any pyramidal 
lesion was therefore explained. From the examination of the cortex 
cerebri it would therefore appear that the hemiplegia in this case 
owed its origin to a lesion of the sensoii-motor i>ath beyond the 
upper motor neuron. It is interesting in this connexion to recall 
the experimeut of Mott and Sherrington . who showed that after 
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Bectibn of all the posiserior roots entering into the formation of the 
brachial plexus in monkeys the arm Was pamlysed, although the 
pyramidal tract was intact and was excitable to subsequent stimula- 
tion. * It would have been of interest to know whether in Dr. 

I 

Spiel mayer^s case the paralysed side was convulsed in fits occurring 
subsequently to the hemiplegia. The case is noteworthy, not only 
on account of its rarity but also because of the care with which 
it was worked out and the suggestive nature of the couclusiont^ 
arrived at.” 

A few years before a case was placed under our treatment which 
began with epileptic fits with unconsciousness and ended in 
hemiplegia. Tlie anomalous case could not reveal its patliological 
importance as no necrop.sy could he performed. So far it was sure, 
that it was not an ordinary case of epilepsy or hemiplegia. The 
above mentioned case of Dr. Spiehnayor imparts a new light to 
tlie causation of the disease. Tliere was no lesion in the whole length 
of the pyramidal system in the pons, medulla or spinal coi'd but 
the right hemisphere was atrophic, especially near the fissure of 
Rolando. The cellular layers of neuroglia, except those of the 
pyramidal cells, of tjie ascending fronbil convolutions were atrophied. 
As tliey are the trophic cells from the pyramidal fibres, the cause 
of the disease could bo explained without the pyramidal lesion. 


Variation in Blood Pressure. 

The Medical Times has the fallowing interesting note in its pub- 
lication of the month of J une : * 

** Hare (2'herap. Gaz., February, *07 wonders whether high toision 
may not be designed by nature to drive blood through narrowed 
vessels to distant parts for their proper nutrition. If we lower 
pressure by relaxation of the larger arterioles and arteries we 
starve proximal tissues. Again, in many cases of high tension the 
heart has undergone compensatory hypertrophy ; and this inci'eased 
power and the high tension help to feed the heart muscle itself 
through the coronary vessels and those of tliebesiuB. The normal 
heart is designed to beat against a pressure of 100 to 140 milli- 
meters of mercury, and nothing exhausts a heart so rapidly as to 
beat excessively because of low pressure. Very often the hyper- 
trophied heart of high tension may be considered to have established 
for itself a new standard of pressure (say of 130 to 170); and if 
we Induce this we may produce a state as abnormal as is a pressui^ 



belo^ the) trfi«i' normal, prasBore. & te nat anuft*. 

crnnt t 3 |> alittdy tWpreaacire^ alone.;: ^etnufdi stt&d3^ the ^hotet cardio^. 
TasotilaT apparatus.. We isisist present an in tMsioii:;. b^t 

we injost not roduee tension tamjpfy because it is isnlesc: tba? 
Ineart caamot stand the stress; or the pressure is: so high andi the 
vessela so fragile that rapture ik threatened* ISai^. eeneidenakit 
unwise to piesciibe drage asinplj because of rascalar tension^ either 
Ugh or knr;’* 

The blood pressure is the important point in clinical studjr. lit 
many acute diseases at first there k tension, but it k followed by 
arterial* relaxatmn or insufficient supply. In tliose eaees, we wevdd 
not he' jnsttfied in lessening the arterial tension. In eases of artenhl 
relaxation, it is our duty to inaugurate tension, so tlmH blood can 
reach the distant ends. In chronic cases, arterial tension means the 
SHme effort to propel blood to the distant parts. The high tension 
obliges the heart to work with great effort and consequently eom- 
pensatory hypertrophy of the heart ensues. Arterial- 'tension with 
rapid feeble pulse indicates the preliminary operation to the final 
relaxation before death. In other words it is, 

»rt ®rt^ «tM i 

' Tn extremely weak health high arterial tension with frequency 
causes dOath. 
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Foreig^n. 

SOME EAR CASES. 

BY ARTHUR A. BBAUE, M.B., C.M. 

Anoiatheiist and Clinical Assistant, Ear, Nose arid Throat Depa/tt*% 
ment, London Homceopathic Hospital. 

Case 1. — E. F., aged 32, January 17th, 1907. This patient 
Was a bright-looking girl, who had previously followed the occupar 
tion of dressmaking a*t Peter Robinson^s, but owing to business 
worry four years ago had a breakdown which atfected her eyesight 
end started serious frontal heachiche, described as neuralgic in 
nature. She had very serious deafness, worse on right side, which 
greatly inconvenienced her, and tinnitus resembling the rushing 
of the sea ” (this trying symptom had been her constant companion 
for seven or eight years). There had never been any discharge, and 
pain nil. 

The watch test showed on the left, 4 inches, air conduction } 
on the right side, inches, bone conduction -f , % 

Examination discovered on the right side membrana tympani 
pearly white, thickened, and the cone of right broken ; on the left 
sids^ more or less normal in appearance, but slightly retracted. 

Treatment . — In all these cases T find a regulated diet most help** 
fill, and in this case I ordered wholemeal bread, milk) fruit or 
greenstuff or porridge for breakfast. Meat and vegetables, or fish 
or poultry, varied with a vegetable soup, for dinner ; and a third 
meal with wholemeal bread and butter, fruit, or milk pudding and 
occasionally meat or fruit, for about 6, at the same time cutting off 
what I have invariably found harmful : strong tea, coffee, spirits 
and malt liquors, salted fish and meat, confectionery and pastry, 
ahd all sweet and sugary things, together with white bread. 

Regarding medicines, all the symptoms indicated ferr, phos,^ 
and as there had been a clear history of ansetnia I decided on fen\ 
phos.^ fix. Politzer’s bag used. 

January 21st. — No noises ; says hears better ; no headache. Con- 
tinue yerr. phos. 

January 28th. — Has had no noises till yesterday, when they 
returned slightly. Watch test, right 8 inches, left 7 incheNS. 


z> 
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February ith. — &M4adte beMw; oe tinoitath Folitzer. Oontinud 
/err' phos, 6x. 

iFebruaiy 11th. — Noises and headache returned for a time; hear>> 
ing better; right 18 J inches, left 27 J Ihches. Eepeat. ♦ ^ 
February 18th.— Says mtiCh better, noises gone, thinks hearing 
better. Watch, right 27 inchesi left 32 inches, Folitzer. Continae 
/€W. phoi* 

February 25th» — ^s very much better, has had no noises since 
lOtb; no headache, feels better herself. right 38 inches, 

leE 52 inches. 

On examination the right metnbrana tytopatii almost tt^nsparent. 
Cone of light normal and unbroken, the malleus handle slightly pro- 
minent. Ijeft Side not so transparent but healthy. Continue /err, 
pho8, 

llardh llth.^— das had a cold, probably induenza. Watch shows 
^hpreciation of hearings right 21 inches, left 19 inches. 

March l8th. — EecovSred hearing. Watch, right 38 inches, left 
^2 inches. 

May 6th. — Feeling very welh no return of headache or 'noises : 
heiilth excellent. Continue ferr. phoe, 

* All through this patient has had the one medicine, phot, 'Bk, 
and are both satisfied with the result. 

OasB 2.' — W. C.^ school teacher, aged 26, came to me oti December 
17th, 1906. Has had chronic suppuration of ear : now is dry^ 
Them is a {>erforation in tlie posterior lower quadrant which shows 
mgas of healing. Complains of pain behind ear. This patient was 
ptit on a diet similar to Cuse 1. Capeio. 3, 

Deceimber 3Iht.— Since coming the pain behind ear better, but has 
%ad gmat ^win in the ear itself. Tlie meatus is full of curdy pus : 
there has evidently here been a history of fresh suppuration and 
Vnysting of the membrane tympani BiUl 3x. 

, ‘January 17 thi«^No further discharge.* 

January Slat-^^^Meatus quite clean and free from pus. Thevo 4i 
n tege opening in the drumhead. Continue bell 

Februaiy 14tlK— Has bad more pain and tinnitus. Sabadill 3. 

, February 28th. — Has bad much discharge and consequent deaf- 
ness. Boric powder inflated, and for medicine mer, cor, 3x. t.d.8. 

lilaroh Slst. — tiesd discharge, but has throbbing headache, hett* 
3il 

jLpI^ l8th.^No more disbhkigb, ho pain for a long ttmb, thdiigh 
atill has iMtohb. comptalim ^f rimuinatlh pai^ 



ihm QUmml Rtmui* lit 

Apiil 26th. — Very ogpOQh heUer j RA h^^ajcrhe, no pain, no dia- 
charge, hearing excellent. Membrane clean and healing. 

Case 3. — Y. C., aged 20. Sister to above. Also came to me 
on IbdbeHiber ‘17th, complaining of discharge from left ear and 
deficient hearing j has constant headaches, worse in the evenings, 
which fblt like knives cutting from vei-tex down through the 
temples. 

Watch test : right normal, left onfy confacf* On examination^ 
the metnbrapa timpani shows thickening and granulation, with 
perforation. Ordered inflation of ioracic acid powder and calends 
Areen. iod. 3x, t.d.s. • 

This patient showed also general weakness, lateitt cnJcvature, 
slight, and heart sounds muffled. lfie% similar to the la^t. 

December 20th^-«— No disohai'ge. Watch on Irft side 6 J inches. 

December 31st.<.«-yeiy much better, no disdiarge. Wakh heard, 
left iiMshes. Repeat iod, 

January 10th. — There is still the appearance of granulations, hut 
no discharge. Hearing, left 18 inchee. Bolitzerised. 

January 17th. — Feels better, health very much better; hear^ 
sound normal. IFa^cA 26 inches. 

January 24th. — Hearing, watch 28 inches. 

January 31st. — Still progressing, no discharge. Repeat orti, io4», 

3 ^. 

Februaiy 14t)i.-^Watoh teat, 40 inokea 

Mareh 21 st. — Has had throbbing &eadache*at back of head and 
pains behind ear. Bell, 3x, 4 t.d.s. • 

April «4th. — Headache gone, hearing quite recovered. Repeat 
arssn. iod. Still under treatment, 

I attribute a great deal of the good results in these cases to the 
regulation of dipt^ and especially the cutting off of Sacchariue an4 
ultrarstaiKshy food, as white bread and confection|^ If the casee 
were veiy persistent 1 should feel great confidence in restriotiug 
the diet to aU meat for a time, as a complete or modified Salisbury r 
this is not often necessary in these cases^-^The BrUish Bommpaildo 

Juno» l^0T« 
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A SULPHUR CASE. 

G. A. Mellies, M. D., St. Louis. 

** Doctor, I have brought my sister for you to treat j yov *have 
treated my brother so successfully some two months ago, that 1 
want you to see what can be done for my sister.” On inquiring 
who her brother was, recalled to my mind a case of a young man, 
Mr, B, aged apparently twenty-five years. On looking up the 
history of the case I found the following record ; Has been sick for 
two weeks, sharp pain in left side of chest, worse on breathing or 
coughing, gradually increasing difficulty of breathing till at present 
time, respiration very difficult, fifty per minute, pulse 160, tem- 
perature 101° F., cough short, no expectoration, skin dry, lips and 
fingers bluish, sleeps only in short naps, appetite poor. 

Physical Examination of Chest, 

Inspection. — Bulging of intercostal spaces of left side. Respira- 
tory movements limited to right and total absence of in left chest. 

Mensuration. — From a point in the median line posteriorly to a 
point in median line anteriorly — the left side measured eighteen 
and one-half inches, right side seventeen inches, no expansion on 
^ left side, one inch on right. 

Percussion, — Distinct flatness over left chest lower and outer 
aspect dullness, extending two inches to right of median line 
anteriorly. 

Auscultation. Respiratory murmur absent on left side. Heart 
sounds muffied, apex b«>at 5th intercostal space one and one-half 
incli to right of sternum. Second cardiac click normal position. 

Presqribed : Bryonia alb, 2x. — Two days later — patient reported 
feeling some easier, less cough, continued remedy two dajjs longer, 
reported no further improvement — temperature, pulse, respiration 
as at first examination. 

Prescribed Sulphur 200x and advised that patient be taken to 
hospital, as the sanitary surroundings were not favorable to the 
recovery of a dUse of this nature, and advised that the pleural 
effusion be drawn off. 

Fram this time I had not heard from my patient till the afore- 
going conversation as reported about seven weeks later. 

Inquired as to the condition of Mr. B. and was informed that 
be was well and that he had not been taken to the hospital as 1 
advised, but, she stated that after the last prescription (that is 
SulpIvuT 200x), he rapidly improved until now he was entirely well. 



June 1907.] 


Clinical Hecord. 


tm 

I requested that Mr. H. call at iny office to permit me to make aft 
examination to determine how near he was well. On such exarniiia- 
tion I found the chest movements, right and left, equalized menstrua- 
tion, equal apex beat one inch to right of left nipple 6th intercostal 
space — area of dullness 7th to 9th rib in axillary line — ywitient 
recovered full strength. Respiration 24 — pulse 90 — temperature 
98° F., appetite good, no cough or expectoration. Sulphur com- 
pleted the cure . — Homceopathic Envoy y May 1907. * 

EXTRACTS FROM REPORTS OF THE PRACTICK OF 
PROP. TOMMASO CIOLIANO, OF NAPLES, IN THE 
HOMEOPATHIC DISPENSARY, MARCH, 1905. 

Translated by Edward Rushmore, M. D., Plainfield, N. J. 

Case I. Chronic headache. R. G., aged 35. Left-sided head- 
ache for a year, with oozing of blood from the scalp and leucorrhea. 
Sepia 30 (10 drops in 10 papers) one paper every morning and 
afterward Atropinum 30, (20 drops in 10 papers) one paper every 
evening, cured the malady, which ffter six months returned but 
recovered with the same treatment. 

Case II. Chronic headache. E. J., aged 16, type slender, daiT;|j 
headache with copious menses, twice a month since the beginning 
of development at 13 yeare. Kalibichrom 100 (10 di-ops in '0 
papers) a paper in the morning regulated the menses as to quantity 
and time, and cured the headache. 

Case III. Chronic headache. G. D., aged 39. Headcache with 
debility, aggravated by copious *menses ceciirring two or three 
times a month. Phos. acid 30tlj, ten globules in the evening and 
vaginal irrigation with hot water cured her in a short time. For 
three months the functions have been regular. 

Case IY. Hemicrania. L. (I, married, mother of ten children. 
Two years ago had a severe hemorrhage. After the last confinement 
had anemia and* is constantly anemic. Has nursed child eleven 
months. Suffered always with hemicrania. Came to the dis)>en- 
sary in the last paroxysm. Tlie pain begins in the occiput and 
spreads as a sense of cold over the vertex and head, is aocoippanied 
with constipation and is worse in the evening. Castor equoAim 
6th (10 drops in 6 powders) cured her after the first paper, and 
also the constipation completely disappeared. The attacks returned 
every month. I saw the invalid after a year ruddy and in good 
healthy and she assured me that she had had no attack of headache 
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Ae isfesAnemL Tha eata of kamktiuaia h a Iniiek 4efi{ifa4 
oi^ae^ m all oietkods of treatmeat, but is atlsalQable onJiy hj 
waapalkjF* I eured anal^er ca$e with Rubiai’s Maroufy m a inan 
af fifty who bad sufiared fer twaotj years, had aot had syfr.pSUis 
(ioMo disaase) but waa aa obstinate saiohar. Aftsr tha ca^w hfi 
baoama aad remains devotsd aad faithful to. Bamaspathy, mi has 
vemanaad tha pmotiee of smoliaBgb 

tasE y. Cbronio headasha Typa kadi^ to nasal seiefahi, 
Had typhoid when infant Daily school headache for more than a 
month, with pist'kidical exisoarbations, worse on the right aids- 
Tha causa of the disease was excessive efTorts.ef abstract memory 
without owpiehensioa. Qedron 60, h dix>pa in six papers relieved 
hitu isb second dose, whik the other four made him worse. Placebo 
fpr four days and mental rest completed the cure. 

Case VI., Headache, R^ P., aged 20, type slender, inveterate 
headache on left side. Zingiber 300, 5 drops in six papers, one 
every two days cured her pf bemicrania. 

Case VII. A. C., aged 39, barber^ smoker. Heipicrania from 
the age of 15, growing constantly woi'se, either daily or twice a 
week and accompanied with constipation. Always free from pain 
in evening and at night. The pain was often limited to the right 
side of the forehead. Natrum iftur, 1000, 5 drops in six papers, 
one every two days cur^d him, removing th© constipation. The 
same remedy, but a paper every four days co,raplefc 0 d the treatment. 
Puring the t^rpatment he reduced his smoking from three cigars to 
one daily. ^ 

Case VIII. FrontariNeurelgia. M,. C., aged 25, employed in 
tobacco factoiy for 18 months^ of good constitution and regular 
functions. Neuralgia of left side of forehead for fifteen days. 
Baa two carious lower molars. Zingibpr 300 did not help, while 
plantagp Major 6th, 2 drops in the evening cured her. It is clear 
that the malady was caused by tobapco, which ^ antidoted by 
yiantago. 

Case I.X, Hemiplegia. M. V.,. aj^d 54, good oonstitution, had 
WandeHng rheinnatisui* in the larger joints for a long time. Two 
yeare ago was struck with apoplexy, with heiniplegia, of left eida 
f^d ponsciousness. After all the allopathic ttpatnient he 

hemiplegic and in this stata came to the ebspensary. Therw 
waji torpor of limbs, and pains around heart qt left ride. The 
oharaeteririio was a pain like a contractipn of the root nf tlie nptse 
more toward the left side with great stupefaction and difllculty 
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of wo^itbef. A>oi*tlo mumiiir. Oorei»«l Nltot^nm 8 ul|ilii' 

Ml) on 8 a ^ajr, cotatnenced to iiolp 4iim fi^om the fe<^t npw^M 
and* ttieli ^om the fi^ires to the whik) the headache ;^ldeil 
gradually in 70 days. After two years I saw the patient ; ploaaed 
with the tiwattnent, but the murmur remained. 

Case X 4 Hemiplegia. Clk V. aged d7. Attacked suddenly 
with hemiplegia three months ago on the light side without 1 ?>ss 
of oonsciousness or speech^ The heart sound. Cicuta vir^ 30^ # 
drops in six powders did not help her* SeOale oor* 30th helped 
her from the 6 rst dose^ but later aggravated, causing ’traneteat pains 
in the right lower limb, now in the hip, now in the thigh, now in 
the foot. The pains sometimes also afiected the heart. The ab- 
dominal functions became healthy whereas in the beginning of the 
treatment she was somewhat constijmted. Urine normal. Socale 
cornutum 200 , at rare intervals, completed the cure. 

Case XI. Chronic Headache. G. V., aged 26. Iron woi*ker. 
Headache for eight days in consequence of suppressed perspimtion, 
felieved on going to bed, and on cet'tain days complicated with a 
fillight fever which passed off with perspiration. The headache was 
attended with pains in all the body. ObamomiTIa 1000, twc» 
powders daily. After the first d.iy the pain was relieved and cured 
after four days. Characteristic, repelled sweat. 

Case XIL F. C. Severe pain in the right supraciliary aix;h., 
extending to the zygomatic arch., and with right sided headache 
involving the right nostril. Zingiber 300 relieved. The charcter- 
istics of the pain was the aggravation oA going to bed towards 8 
o’clock. The relief began in the preorbital region where there was 
a slight swelling, which disappeared in due course. — The Medical 
Advance f May 1907. 


. SHORT CLINICAL NOTES. 

By Thomas Simpson, m.d. 

The frequency with which tumours of the. breast are summarily 
removed by the surgeon's knife justifies up in stating that in most 
instances such summary extirpation is unwarrantable. Recently a 
lady, aged 43 , showed me how her fears had been aroused by her 
doctor declaring that lump in her left breast had the appearance of 
malignity about it," and be advised its removal, though she Lad the 
other breast amputated two years ^o.v She exhibited no signs of 
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cachexia, had no pains, no heritage of cancer, and was in perfeci 
physical health. She asked for a presciiption, and having carefully 
compared notes I gave her mere. 6, gns. ii., every evening. The 
swelling vanished after nine weeks* treatment and her health how 
satisfactory. 

Case 2. — A child, aged 6, of poor parents, had numerous vesicles 
on the nape of neck, some matured into scabs, with swollen glands 
in the vicinity, foul tongue and poor appetite. Mere, soL 6 every 
evening for seven days, then petroleum 3 for seven days ; in fourteen 
days the eruption had died away entirely. The only application was 
vaseline externally. 

Case 3. — Young woman, aged 22, applied to me for a cough which 
di6turbe<l her sleep. Emaciation, heart palpitation from mitral ob- 
struction, and dyspnoea on exertion, voice feeble and anseniia. 
Ferrum phos. 3, gra. ii., each night, fourteen doses, followed in a 
week by arsen, iod, 6 each evening. These drugs caused all her dis- 
comfort to vanish, menstruation was restored, and health improved. 

Case 4. — Town waiter, feels a tumour in scrotum, which wearies 
him when walking. Exaiuinatiou showed that hydrocele of the cord 
was present. Rhododendron 6 seemed to clear it away in three 
mouths. A suspensory bandage was worn at the same time. — The 
British Homceopathic Review, May, 1907. 
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Homeopathic treatment in surgical diseases. ' 

Thia form of treatment can only be carried out auocessfully by a 
homeopathie physician and surgeon. It has been defined by one of bur ^ 
hoaioeopatUic professors as follows : 

‘‘A homeopathic surgeon is one who adds to his knowledge of surgefy 
A special knowledge of homeopathic therapeutics, and practices his calling 
in conformity with that knowledge.” 

A distinguished Edinburgh professor of the old school once said : ** A 
pure surgeon is a man who prides himself on his knowledge of cutting, 
and his ignorance of e^^erything else.” This is the difference between a 
homeopathic surgeon and an allopathic surgeon. 

First to consider the Homeopathic treatment of wounds. A remedy 
very frequently neglected in surgical practice is Hypericum. We are 
taught to regard it as the Arnica of the nerves, and to look for a nerve 
injury where it should apply. A noted surgeon of our school once said ‘ 
that he could not get along without Hypericum.” He said he gave it 
in all cases of irritahlt wounds^ and found that it worked magically in 
allaying irritation in wounds of th<) superficial structures made by the 
knife. 

That is the keynote of its action, “ wounds of parts each in sensory 
nerves,” hence it is more a}>plical>le to some parts of the body than to 
others. Yet no matter where the wound, if there be an intense hyperea- * 
thesia of the parts, so much ho that even though the deeper structures • 
be incised, the patient complains of great sensitiveness of the external 
wound, give Hypericum. It suits the nervous depression of these pain- 
ful wounds, and it is a preventive of the condition called tetanus. It 
does not matter whetlier this disease is caused by germs or not ; if so 
caused it will remove soil upon which these germs thrive, and so act , 
beneficially. Often times there is a gieat nervous excitement following 
operations, besides the paiufiilness of ^ the cut, which is lessened by 
Hypericum, * 

Hypericum is an every-day remedy in surgical practice. It, is the. 
toiost beneficial in cases of crushed fingers, applied both externally and 
internally. 

StHphisagria is another remedy closely allied to Hypericum. Its special 
field seems to he in pains following abdominal opevatipns, laparotomies, 
otc. The colic after operation for stone in the bladder, is often speedily 
benefited by a few doses of Staphisagi ia. 

The remedy in most frequent use by homeopathic surgeons is, no 
doubt, Arnica. Its use is an ohl one. An old and celebrated German 
surgeon and oculist roeotn mended its use after every operation on the 

; an AppUcation that seems reasonable, for tlie delicate struotures of ' 
the eye are rich in capillaries, and injuries to these form the special > field 
of this remedy. We all know the value ot Arnica in injuries of thS. 
soft parts, contused wounds with hot, hard, shining swelling of the 
ftffficted area. Another great use of Arnica is its power to delay and 
prevent suppuration. It will prevent pyejnia, and some believe that it 
esiierts a specific action upon septic poisoning. After fractures of the 
hones of the limbs it js useful, wl»<?n tlie liurbs start a coutiuuoMs jerking, 
with great soreness and sensitiveness of the parts. 


£ 
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III the field of septic poisoDiiig Bhus. stands oest to Aniioai and 
a more prononoaea aeiidn. This remedy presents in its pathogenesiB a 
perfect picture of blood poisouiug^ or infection. The Itroj^atics and 
glands are the structures where sepsis is manifested^ and it is here that 
the remedy has a special affinity. * 

It has a great affinity for the fibrous tissue, hence its value in the 
treatment of ligaments after dislocations. It must not be forgotten in 
the febrile distu^ances of the pyemic state, and, as the prostration of 
the patient increases, and as we approach the Arsenicnm state, the less 
is its value. 

Another remedy for sepsis is Lachesis, and its use in poisoned wodnda 
has been known for years. It is indicated by the purplish color, the 
seositiveuess, the great burning, aud an anh 6 iiltli 3 r appearance about the 
wound. Great satisfaction is obtained from it in abscesses, boils and 
carbuncles, where they tend to become malignant \ also in gangrene 
foliowing wounds. Compare Baptisia Bchinacea Pyrogen. 

The homeopathic treatment of kifiainmation, suppuration, nitration 
or gangrene is very well known, the traumatic pathogenetic indications 
are precise, and the remedies are us^ by all physicians and sm^eous of 
t>ur school. 

Various theories have been advanced by our pathologists, from time to 
time, regarding these conditions, but the indications for our homeopathic 
remedies never change. 

In the treatment of bone diseases we have a certain set of remedies 
which belong almost entirely to th3 surgical side. 

lu fractures, Calcarea phos. has done wonders, esflecially in those casos 
where there is nou-assirailation of the phosphate of lime. In rickets, 
^osteo-maiacia, etc., it is a valuable remedy. 

In caries we have A urum and Asafetida, and what surgeon could do 
without Plnoric acid, Calcarea fiuorica, PjatiQum aud Strontium. These 
remedies are especially necessary tq the surgeon. 

.Upon approaching the treatment of tumors, and the like, there has 
faieen much discussion in the past as to whether they belong to the surgeon 
nr the physiciau. From my short practice, observation in such cases 
has led me to believe /hat bothHfiethixls are applicable in a great many 
cases, white in others they each stand alone witti no necessity of corn-* 
binatibh. 

Pliny states that the leaves of Oouiuni keep down all tumors, and 
Btoerck found it very useful in curing ulcers, scirrlius, etc. It is of 
great value in the tuberculous, scrofulous and cancerous diatheses. 

One of our eminent men has said t ^ if there be any one thing that 
fa certain id the domain of homeopathic, therapeutics, it is the power 
of Conium in the 3()th to cure certain lumps iu the female breast, and 
espmally those which are of a suspicious character/* Of oonm the 
iedi^tions must be present, aud these are i The tender j^and^’^ the 
“ pieWug pains,” ** fugitive stitches here and there,” etc. It is more 
eipecially indicated if* the lump dates from some ^blow or injury.” 
Couimu lias its special field upon the glandular structures, hence it 4s 
{Specially useful iu breast cases. Oanoers of the breast, lip and stomach 
M very frequently <^eoked, and afterward cured by Conium. 

' A^no^er remedy often thought of in cancer is Hydrastis, it being 
jniMiative, if not curative. The great debility, the emaciation, the 
caUhexia, are all foun^ in the patnogenesis of the remedy. In cancer 
it removes the pain, lu^ifies the discharge, and improves the general 
health to a marked degree. 
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^ In curing tuotorA by remedies one must follow out the law of sel^ting 
the remedy for the patient, rather than for the exact pathological state, 
and it must be borne in mind that as these conditions are always riow 
in developing, they are as a rule slow in curing. 

other useful remedies in tumors are Calcarea fluorica. Baryta < earb,. 
Arsenicumi Clematis, Phytolacca and Kreosote. 

Calcarea fluorica is indicated where there are knots, kernals, or harden- 
ed lumps iu the female breast, indurated glands of stouy hardness, 
eulaigement in the fascia and capsular ligaments. Baryta carb seema 
to have a peculiar action, by very often removing fatty tumors. • 

Arsenicum is mied more in cancerous tumours where there are present 
sharp, lancinating or burning pains. 

Phytolacca is another remedy used for suspicious lumps or tumors in 
the breasts. ^ Nash says : Give a dose once a month during the wane 
o^lthe moon, and it will cure.” He does not know what the moon has 
to do with it 

Kreosote is a great remedy in cancerous tumors of the uterus, where 
there is an awful burning in the pelvis, as of red hot coals, with dis- 
charge of clots of fpul smelling blood. It is indicated iu tumors of the 
breast when they are hard, blulsh-red, and covered with scurfy pro- 
tuberaucea 

In the treatment of hemorrhoidal tumors we have several great re- 
medies. Nux vomica is indicated iu itching hemoirhoids, which keep^ 
the patient awake ; iu bleeding piles with ineffectual urging to stool. 

Collinsonia, where there is a sensation of sticks in the rectum, cons» 
tipatiou, with prolapsul uteri. 

Aloe, where the hemorrhoids protrude like a bunch of grapes, afte» 
stool, and are relieved by the application of cold water, and aggravated 
by motion. 

These last two remedies differ mostly, in that Collinsonia always haa 
constipation, and Aloe diarrhea. 

Aesculus relieves hemorrhoids acqpmpanied by a feeling of dryness in 
the rectum, as though little sticks, splinters or burrs were sticking in the 
mucous membranes. They are purijde iu color and accompanied by 
backache, a feeling of fulness iu the rectunf as if it would protrude : 
the stools are loose. , 

Batanbia is sometimes used iu hemorrhoids where we find the symp- 
tom : ^*The rectum feels full of pounded glass ” with aching and hom- 
ing in the anus for hours after stool. 

Sulphur usually comes later iu this condition, when the hemorrhoidal 
flow becomes suppressed, and reflex troubles arise, or after ointments of 
suigical operation^. 

; THE TREATMENT OF BHOOR. 

Botneopathy again shows itself pre-eminent in the treatment o& .sur^ 
gical shock. Take for instance, Veratrom album. How perf^lyits 
pathogeuesis corresponds to a case of shock, the^ooldueas of the extre^ 
mitiea, the pallor of the face, the relaxed muscles, the imperhepti}ile 
breathing and the liippocratic countenance. Those who rely on it Know 
it is safer than strychnine injections, and not followed by later reactions 
to retmxl the patient’s recovery. Patients are often over stimulated with 
stryofanine. If cardiac stimulants, spinal stimulants and saline injectioua 
weire replaced more frequently by good Homeopathy, the patient wou^ 
recover better and quicker ; in fact, would have more chance of le- 
covery. By this 1 do not mean to never use a saline injection, for I 
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thiuk it is one of the best things in collnipsed statesi, but I do mean d<> 
■pot forget your homeopathic remedy. Other remedies in shock are 
Oarbo yeg. Arnica, (/amphora and Cinchona, especially afte^r muoh loss 
of blood. Veratrum is probably more often indicated than any of the 
other remedies. t 

Identioning a few generalities, we hnd that there are a great many 
other places where the homeopathic remedy will aid the work of the 
sut^dm In threatened premia after abdominal operations With renal 
j^iaips dloiig the utetiis to the bladder, and a dei^ire to urinate, with the 
jia^ge of a few drops Only, Apis will olPteu relieve, and thus pt^ev^t 
a hypodermic of pilockrpiiie. 

Cimicifaga will often Relieve the backache following gyne^logical 
plastic surgery, 

Bryoiiia is useful in thoracic complications as a result of the anes- 
thetic. » 

Antimonium taitaricum is useful in the bronchial irritation following 
ether. 

Tlie surgeon should always be equipped with the reconstructing re- 
medies such as Sulphur, Cinchona, Oalcarea phos., etc. 

. A most common trouble showing itself after operations is flatulence, 
and we have some very useful remedies to combat this in Lycopodium, 
Cinchona, Nux, Carbo veg. etc. 

. The foregoing is what Homeopathy can do for surgery. If time could 
be taken we would find that a majority of our remedies iu the Materia 
Mec(ica could be applied in sui’gical cases, but what I have said has 
inermy been suggestive of the most common ones. 

The homeopathic surgeon has a valuable aid which the allopathic 
^surgeon does not possess. There is such a thing therefore, as homeopathic 
'surgery, and iliere are such beings as homeopathic surgeons, and they 
should be the best the world produces. 

0. T, (I RAH AM, flochester, N. Y. 

The subject was presented for discussion, 

, Dr. Hoard complimented the paper. 

Dr. Herraance had noticed that«,Ilatanbia produced muoh itching in 
rectal troubles, as well as^burning, etc. 

Dr. Fi^itz mentioned the characteristic sensation, “as of a chestnut 
burr iu the rectum,'* jin Aesculus, the horse-chestnut, and thought he 
hiwj noticed many times in the proving of leinediea, symptoms pointing 
to the individuality of the drug as in this case. 

'Dr. Leggett referred to Hahnemauti's description of the uses of Oonium 
maculatum in the Lesser Writings, and had attributed its failure iu sp 
many casm of cancer as due to a misunderstanding, of its aphere of 
action. Hahnemann, after pointing to the fact of ptyalism produced by 
Conium us probably due to an excitant action upon the lymphatic 
iiysteth, and so of advantage in excessive action of ihe absorbent 
Vesscle 'also iminted tq the fact of its “ producing pains iu large dose’s, 
ifioUnitpidus in glands.” He conceivea it {lossible for It to be the beSt 
rwiMady m’painful indurations of the glands in cancer, in paitiful ubdes 
abu^ of Metbtiry, curing this particular kinll bf chronic pkili, aiid 
“ the glandular, swellings inemselves/' wken iKty %au6o 

jSwk tirigin in eMeSsive local or general activity of the lymphatic' 

W ooGur %n an otherwm rohmt frames ^ xe\\ioya\ 61 tnb pains is all 

&at 1* hbedsd to enablb^bature to cure the Complaint herself.* “Jpaihfdl 
^l u ndblar Awellifiga f rbtn external injuries are of the sable dSScrlptian.’’ 
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, But, ;he goes on to say ; ^ In true oat^MSer; where t\\e opposite state (if 
the g]au4niar system, a sluggishness sf it, seems to predojuin;^ it «nuflt 
certainly do. harm on the whole, (it may ^vst sooth the paiit'i), and 
especially must it aggravate the disease when the system, as is so often the 
Case* is weakened by long suffering/' 

Dr. t'ritz mentions its usefulness in diseases to which ** old people '' 
are often subject. 

Dr. ’Graham gave an iustanoe of the fa/lltire of Conhim in cancer of 
the breast, of an eld lady of. 77 years, in which Hydrastis had done re- 
markable work in reducing the pain, (^Or and quantity of dischwge 
which before had been quite unbearable. 

Dr. 'Henhance then presented a paper on : 

PUERPERAL aSPnCEMlA. 

Puerperal septicemia or pyemia, may be due to several conditions; 
ihterbal decomposition* and absorption of the lochial discharges through 
abrasions in the mucous membrane ; laceration of the cervix or per-, 
iueum and placental wounds, by which means the germs. ma^y enter the 
circulation and lymphatic system ; inflammation of tlie lymphatics from 
traumatism ; thrombosis by which fibrin is detached ana lotiged in a 
vessel Causing embolism ; iuflarumatiou and pus formation. 

The sym^ptoms vary according to the nature and source df infection.. 
Septicemia makes its appearance soon after delivery, its limit being .9 
or 10 days after. Pyemia comes after that period. In general septicemia 
without suppuration, we have the chill, rupid, weak, irregular pulsa, 
fever, dry tongue and offensive breath, offensive or suppressed louhta^i 
vomiting and other symptoms of deep septic -intoxication. Septic 
intoxication is a peculiar delirium resembling the alcoholic. With 
suppuration we have the initial chill, and may often have multiple^ 
abscesses in various parts of the body. A pyemic patieut is dull, stupid 
insists site is all right and getting well, ** don’t want the doctor.” 
There are repeated chills, (in septicemia but the one chill). In pyemia 
there is no type to the chills. The more violent they are the raoi’6 
severe the attack. As a rule there is no perspiration. The woist cases 
we have do not sweat. There is a peculiar hue of countenance, dull, 
ashy, leaden, corpse-like. ^ 

Is this not, strictly speaking, except poeeibly ift patients of a purulent, 
scrofulous diathesis, a preventable (iit^ease ? If absolute clea.nlmess, pro- 
phylaxis and aseptic coiulitions of the genital tract Is observed, all persons 
and articles about, or coming in c<.>utact with; the patient to be coiiflned, 
are aseptic, why ought there to be sepsis ? It is a wise ohb proverb 
which says, ‘^an ounce of prevent i«)ii is worth a pound of cure,” and it 
^as h^ver more applicable than in puerperal diseases. We hear much 
these days of “ Meddle-soiue Midwifery ” and perh4q}s there is mitch 
truth in it, but if .there is a disease in which ‘‘cleanjiness is next .to 
dbilUness^’ it is in these cases, and our neglect to take every .precaution 
to'prcVent sepsis even though it may appear meddlesome is inexcusable 
to say ^the least. 

t'reatmerU — Homeopathy I believe to be preemfneut in these lURt in -ttll 
otlier disea^s and I believe I have much^aith in the indicated <rem«dy 
as Any physician of on r school, but when we hear some of them xepurt 
cases of delayed or retained secundines being allowed toiremainioriiya 
(one case I remember it being ten days) waiting for the remedy to act, 
I believe it is tempting 'Providence. If in twenty-four hours at. least 
the Uterus does* not empty itself it is time for mechanical inteiference. 
It 18 'then h sUrgiciil case and requires surgical treatment. To allow a 
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deoamposing mass of organized tiesne to remain in a closed oavity like 
the uterus to be absorbed by the etrcnlation and lymphatics for mys ie 
criminal negligence and we deserve strong censure for so doing. 

Empty the uterus thoroughly within 24 hours after deliveiy, and then 
keep the vaginal tract well cleansed with warm, sterile water, als9 ihtra-' 
uterine irrigation if found necessary, with normal saline solution. This 
I have found exceedingly efficacious in septic conditions following abor* 
tions. Medicated douches are au abimiiDatioD, particularly carbolic acid 
and bi«dbloride of mercury. By absorptiqn they interfere with the action 
Ci |the remedy. Avoid the gurettu. 

After you are satisfied that the uterus is empty the scraping of the 
endometrium will make a bad matter worse. The homeopathic remedy 
will do a thousand times more for them. 1 have proved this in many 
cases particularly after abortions. Look to the wounds as in surgical 
cases and ke^ them clean of all discharge. Use very little force in 
douching. Let the water be thrown into the vagina very carefully, not 
directly, but toward the sides. When patient nri nates have her do so 
in an upright position, not by herself but by assistance. See to it your- 
self that everything is carefully done. Keep careful watch of the kidneys 
and bowels. So long as the uterus involutes and is contracting each day 
the woman is ordinarily safe from puerperal trouble. WafcA thii 
See to it that the patient is welt nourished. As soon as lactation is 
established give her good food, mi too thin. Good milk is the best diet 
when you can get it pure. Cook it, do not give it raw. It must be 
idmost boiled, and not cold. Do not give thin beef tea, as it is sometimes 
rapidly decomposed. Isolate your patient from bad atmosphere. If we 
wul observe these rules we have little to fear from septicemia in most 
of our obstetrical cases. This does not apply of course to cases of induced 
ubortion by means of dirty catheters or other instruments too frequently 
used by women, and I may say physiciaus too, to abort nature’s object. 
Circumstances and sun’oundiugs are not always such either that we are 
able to control these details, or observe the above mentioned precautions. 
If we could confine all of our obstetrical cases in a well managed hospital 
we would have little to fear from sepsis. There are also many cleanly 
homes, which, with our well equipped obstetrical outfit, proves a barrier 
to the little microbe. On the o^her hand, how often we are compelled 
to work where everything about us is unsanitary and dirty, unclean 
.bed clothing, basins, assistants, polluted insauitary atmosj^iere — nothing 
but uncleanlioess and dirt— and yet the patient makes a goM recovery. 

Remedies : 1 will mention but a few remedies that have done good 
service for me in septic conditions. 

Arsenicum. The Arsenic patient is often of a purulent diatheria 
There is profound and rapid prostration with small, rapid, flattering 
pulse, showing marked sinking oi the vital forces, face pale with anxious 
expression, eyes sunken and dull, jaw iuoiined to hang down. Au Arsenic 
patient is weak, restless and cold. (The opposite, strong, restless and hot 
is Aconite.) Thirst for cold water, drinking little and often, cold pers- 

S iratiou with great prosti^tion. They are anxious, verv restless and foar 
Mth. « The fact that Arsenic is particularly indicated in fevers with tcn- 
dencjr to disoraauisatiau of the blood, also in poisoning from decayed 
morbid aniinaT matter by iiioculal^oar inhalation, or iqgestion makes it 
a valuable remedy in septic oouditiona 
^ sulph. Ailments from loss of vital fluida 

remedy is i^ten valuable in septicemia after aervere uterine he- 
niorrhiiges, ivticre there is suppuratfon with chilltness and profuse sweat, 
rfugiog iu the ears and fainting spells. It is to be thought of whenever 
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the regularity of the chills aud differeuoe betweeti mortiitig and evening 
temperature give to the disease an aspect or type of inter mi ttent fever. 

^ptisia. In stupid, cloudy, typhoid conditions, 

F^l asleep while being spoken to, cannot get lierself together," body 
feels Skattered about, tosses about to get pieces together, mental restless* 
ness, but lifeless. To be thought of when nervous symptoms predominate. 

Bryonia. Delirious with affairs of the day, desires to go home, great 
thrist for large quantities of water, desire for things which are refused 
when offered, puerperal fever with swelling of breasts. A most excel- 
lent remedy where lochia is suppressed with frontal headache, as i^ it 
would burst. Thirst for warm drinks which relieve. ^ Patient resists 
being moved. The character of the delirium, aggravation from motion, 
thirst for large quantites of water, are the leading indications forjjthis 
remedy. 

Lachesis. Where thire is much pain in the uterine regions. 

Extreme intolerance of pressure about abdomen. 

tJteriis does not bear contact. 

Frequently lifts bed clothes, cannot bear their weight. 

Fetid lochia with suppressed urine. 

Always worse after sleep. 

Great loquacity. 

Very suspicious. 

Bhus. When of a rheumatic nature, susceptible to weather changes. 

Bestless, must change position often. 

Soreness in abdomen, as if beaten (Arnica). 

All joints feel sprained. 

Glandular involvement with suppuration, abortions from straining, or 
over exertion. 

Pyrogen. This nosode has both pleased and disappointed me in its 
action. Oar meagre knowledge of its pathogenesis makes us uncertain 
about its exhibition. It is nevertheless a most valuable remedy and has 
given me brilliant results. It is indiciited most frequently in the pyemic 
form of puerperal diseases, where there is retained pus in closed cavities, 
abscesses aud aecomposition of the fiuids of the body, ft has great rest- 
lessness with constant desire to mcWe, like !Q^hus. Very offensive dis- 
charges, frequent chills with extreme coldness followed by severe aching 
of bones aud extremities. Like Arsenicum it has thirst for csld water, 
which is vomited after becoming warm in the stomach. The tongue is 
usually clean, with very offensive breath. 

Echinacea angustifolia. Like Pyrogen this remedy is little known 
only in an empirical way. However, I consider it a very valuable drug 
and destined to take a prominent place in our Materia Medica. X have 
used it in the aud the 3x attenuation, with good results. I 

would advise its oonsideratiou where Lachesis or Arsenicum seems in- 
dicated and fail. Also where there is much glandular involvement, binish 
or purple in color. The throat and tongue are dry and dark red or 
pu^le in color, a septic or gangrenous diarrhea with profuse sweat aud 
vomiting, ^ • 

Sulphur. Among the great 8ulphui;Apring8, which He in a valley at 
French Lick, Indiana, is one whose water is particularly strong with 
the mineral, aud which ffows many thousand gallons daily, and over this 
spring you read the word, “ Pluta King of the Valley,^* aud I thought 
as I read it I would like to write underneath the inscription, “Sulphur, 
King of all Eemedies.” When a student, 1 ouce heanl a good homeo- 
patluo physician say, ^ If I were obliged to select but one drug from 
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our mntem medlcii wilth wMcIi to troat alt (Mneasea, it wouid 
as it cmrors more diseased eofutitions than any otlver reiwdy/^ And t 
have many times verified tfew'^efcatemieut since then, when carefmHy se- 
lected remedies tailed to act. An intercurrent dose of Sajnhnf irill 
often arouse the reactionary powers of the organism^, and a oepeficial 
action be obtained from our prescription^ Wbei^e there are not sufficient 
symptoms on which to base a prescription, Sulphur will develop them^ 
It is also the remedy in relfipsing cases, the gi'eat aversion to water, 
particularly bathing, offensive perspiration ^and odors from the body not 
reijioved by washing, constant heat on top of the head, all gone feeling 
ill pit of stomach at 11*00 A. M., burning in soles and hands at night, 
are of course the characteristic SnlpTinr indications but the fact that no 
matter what the indications are, whether the symptoms are for Sulphur 
or not, it will often clear up tlie case, bring about reaction and prepare 
the way for another remedy that will cure. It is because of these facts, 
and not because it is partirnlarlv indicated in septicemia, that I so highly 
recommend its consideration. Farrington says. “ Sulphur is the central 
remedy of our materia medica, it having well defined relations with every 
drug we use.” Its great utility arises from this peculiarity.— The MecNeal 
Advance^ May 1907. 


MORBID INHERITANCE, 

By Robert Howland Obase, a.m., m.d. 

Fellow of the College of Physicians, Philadelphia, 

Supeiiutendent, Friends’ Asylum, Frankford. 
c The facts concerning heredity are very fully recognized by all writers 
on insanity, and also the importance they assume as an etiological factor 
in mental diseases, Onr present purpose is to review these well-establish- 
ed truths and concisely to set them forth as clearly as may be in limited 
space, 

Tfie transmission from parent to offspiing of certain physical and 
mental characteristics is known as physiologic heredity. This phenomena 
invariably takes place through th| egg and sperm, and on tliis account 
the peculiarities of inheritance can be due fdone to the pecularities of the 
germ cells. The male and female germ cells, although apparently very 
different, kre essentially alike. Hence the blood of inheritance is not a 
single stream, but a blended one from both sides of the liouse. The 
characteristics of parents blend in the offspring, so as to result in qualities 
which were not possessed by either of the parents. The inheritance so 
ti-ansfonne<l (variation) is regarded a true transmission in equal de^e 
to the qualities pasa^ on to the child without* change. Hereditary like- 
ness or repetition is the most common variety of inherit/moe. It is often 
recognizable in gross and in minute anatomical characters, such as the 
form, structure, location, size and color of each and every part. Tlie child 
may inherit the qualities of one parent only, or partly those of one, and 
^lartly those of -the other. It may show the father’s characteristics at 
one ^ stage of life, and at another time the traits of the mother. Some- 
time prepotency in one siae of the family is so strong that certain 
fueutal qualities or physical features are persistently handed down in 
spite ot unfavorable conditions, so pronounced as reverses of fortune 
and constant crossing by marriage. It is a common observation that 
certain charnctei<4 of eyes, nose and lips run in families, as well as stature, 
wtdght and complexion. The same may be seen in respect of left^hauded- 
qess, uear-£<ig)itcdneBB, and the tendency to bear twins and triplets. In 
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some fainilies all of the male members grow bald at the same period of 
life, while other families ia like manner take on flesh. There are short- 
lived and long time families ; some in whom' the powers of endurance are 
strofig and in others may be remarked dominant mental powers that aro 
exceptional. (Conklin.) 

Between physiologic and pathologic transmission there is a fundamental 
difference. The authorities seem agreed that diseases are not directly 
inherited. It is a well established principle in medicine that fanctioa 
in the animal economy chiefly depends on structure ; it is on this tact 
that morbid inheritance is based. When an individual is affected by a 
so-called inherited ” disease, it is not the inheritance of this disease with 
which we have to deal, but rather a tendency or predisposition to iU 
In other words, it is not that the special pathologic characters themselves 
which are transmitted, but a predisposition by the results of peculiar 
anatomic or physiologic traits which favor certain diseases. The morbid 
influences, acting on the germ -plasm and germ-cell, tend to break the 
continuity of physiologic inheritance and to create new characteristics, 
which being abnormal, are less in harmony with the environment and 
couaequeutly hamper the individual in the struggle for existence. This 
weakness ia manifested usually by a morbid condition of nutrition, a 
feebleness of development and certa^i functional incompeteucies. This 
vicious state is capable of engendering under unfavorable influences the 
influences the diseases which are generally regarded as hereditary. If 
diseases such as congenital syphilis, epilepsy and tuberculosis are trans- 
mitted from parent to offspring be not due to the transmission of a 
peculiar anatomic structure which favors the disease, then it can be only 
due to the infection of the germ or embryo by microbes. From the very 
nature of the case this would make the process one of infection and not 
a ti*ansmi8siou. This special predisposition, which is a morbid hereditary 
deviation from the normal type, wliether grftve or light, is always asso- 
ciated with a corresponding change in some function of th® nervous 
system. This change in nervous function has received the name of 
degeneration and the subject of it is called a degenerate. 

In morbid inheritauce, the diathetic and nervous conditions are seldom 
transmitted in the same form from patient to child. The morbid basis 
persists and it alone is transmitted. The psychoses are transformed 
usually in each succeeding generation and may be different in members 
of the same family. This is known as dissimilar or transformed heredity. 
In a certain number of cases the phychoses are transmitted by heredity 
in the same form from parent to offspring. This is known as homologous 
or similar heredity. When the heredity is* attributed to parents it ia 
called immediate ; when observed in branches of the family, it is 
collateral ; when on the side of both parents it is then double, or from 
convergent factors. When it is from one parent it is simple heredity, 
either paternal or maternal. According to some authorities, the latter ia 
the more serious of the two ; it is also three times more common. When 



$ 6 $ MorUi- 

^flte^ §6t prior gdn«i:^«i)»i!Hii it io cl^Uod ci!iDl«k4»iiN&> bovodity i 
l#hoO it bo^btiios moio^ AudMnore ioteooiftod by ttansfi^Moi^ it ki aidd to 
be progresflivti^; if it id aiievialed by a deries of fortimate* crbssiogo^ it ill 
ifegtedttve. Whwi the heredttary psyehosie appeare at the period 
that it occurred in the parent it is called homochronoas; When it appearO 
iib tho> child before it is seen in the parent it is called antidpatoi^y. The 
tendenw to the reappearance' in the descendants of the heredity, which 
has bipl' latent for one or sometimes tnfo' or more ^Derations, is an ex*< 
Ihoi&ely common form known as atavism. The latent character may rise 
to the surface by the union of an in<Kvidnal in whom it is dormatit with 
amoriier person in whom it is potential. It denotes the occurrence among 
odkterai reistivesi of certain morbid peciiliaritieB similar to* those which 
oocPt in the parent stemv Strictly speakiug, collateral heredity has not 
any signiftcatice apart from atavism. (Macpherson.) 

In any of the- above ways abnormal tendencies pass from ancestors to 
descendants ; but the appoarauce of abnormal qualities, owing to a 
defective power to transmit perfectly normal characters or functions^ is 
iftie true explanation of pathologic inheritance. Degeneration, tlien, is 
the dissolution of normal heredity, and in its ultimate stages it ends 
tfetual heredity by imposing sterility on its more advanced subjects: The 
Spematic and ovarian cells crippled in their power of development, are 
unable to promote evolution ahmg stooestral lines. Hence tlm various 
arrests in development, the various roalfoimations of the body, and dis- 
mrdered functions of the nervous system (physical and mental stigmata) 
an well as the dimtnislied power of resistauce of the nervous system, 
whkh, being badly balanced, readily succumbs to all external factors of 
tax unfavorable kind which act on it. 

Temperament may be defined as the special type of mental constitution 
and development due to natural characteristics of the bodily organism, 
^ten iuheiited such as the bilious, nervous, sanguine, etc. Diathesis^ 
on the oj^hcr hand, is a bodily condition (inherited or acquired) by which 
individual through a long period, or usually througimut life, is prone 
to suffer for some peculiar type of disease such as the tuberculous dt8>* 
or the gouty diathesis. The insane diathesis is a brain deteriora- 
tskn,' inherited or acquired, indicated by peculiarities of function, by 
tendencies to mental disorder, and often associated with bodily stigmata-^ 
peculiar ^ea of physical development. The insane diathesis is pi'i manly 
based on an abaomal irritability and excitability of the brain, with 
ilTegular evolution and unequal development of its functioiu The insane 
diatbesif muy be latent and is found in persons of neurotic ooustitutioii, 
sffihu, wkhsMt observed evide&ces of the diathesis, transmit it to their 
4>t become insane from very insufficient causes. The uout 
of the diathesis in these casts may be due to favorable 
life or to the activity of another diatheeia. The most 
bmiiipprexainple cff this is. seen in the substitution ol phthims pulmonalis 
fpx.mentalidjiseAse. . , 
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In writing of hereditary degeneration^ a prominent authority sftye ; 
•* Insanity is not ‘a chance occurrence, like a nasal catarrh or an accident^ 
or like an attack of typhoid fever to which all men are liable* There are 
certain necessary preceding -eouditionfi, one of which ie essenUal, 
that the brain of the subject must be pvediGfpoeed by heredity to mental 
breakdown. There are, it is true, c^her causes which may invalidate 
previously normal brain and predispose it to insanity, such as alcohoHc 
over-indulgence, traumatic iujnry, and scune physical disease ; be 
adds, ^‘such causes are comparatively rare. It may, therefore, » be 
generally stated that in order to become insane a person must inherit 
a vice of organization/^ 

Heredity, in mental alienation, seems to assume several types. The 
chief ones are : (1) Vesanic heredity, or tlie heredity of pure insanity ; 
(2) cerebral or congestive heredity, the tendency to cerebral disettses^^ 
and (3) neurotic heredity, or that of nervous diseases. Alt nervous hei^- 
ditary diseases are trausmutable in their transmission from one generation 
to another. The following classification is founded on the implication 
of heredity of the ancestors in its transmission to the descendants. (1) 
It may manifest itself only by trifling eccentricities, mannerisms, slight 
moral lapses, or mild cerebral neurasthenia ; (2) by isolated attacks of 
idopathic insanity (mania or melanc|^olia), dependent on grave moral 
crises or physical deterioration ; (3) recurrent or alternating (folie 
circularie) attacks of insanity independent of any exciting cause'; (4) 
by systematized progressive insanity ; and (6) by the appearance ol 
hereditary insanity — insanity of the degenerate. (Regia.) 

From what has been said, it may be seen that morbid heredity, accord* 
ing to this hypothesis, is not a positive quantity, but a negative one. It 
is a failure in trauBmissiou of certmii characters which results in an un- 
likeness to the type of the race and to that of the parent. We hold th^ 
the factor that is directly inherited is not ineftuity itself, but it is an 
instability ci the nervous system, or a disordered ammgement nervous 
tissue that is the basic weakness on which the insanity develops. We 
shotild look for the inheritable antecedents of insanity^, therefore, not 
alone in insanity as revealed in progenitors, but in all diseases ^rhich 
display evidence of undue instability or disorder of the higher 
arrangements. Tb^s tbe nervous peculiarity which exhibits itself in 
insanity in the offspring may have become apparent in the progenitor, 
not as insanity, but as epilepsy as chorea, 48 hysteria, as “ nervousness 
and fidgetiness, as somnambulism, drunkenness,, or in some other form.— 
The Medical Times, June, 1907. 
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MEDICAMENTS OF LEUCORltHffiA. 

Dr. CiiiiioN. 

Leiicorrl)O0a wlucli may be defined to be a pathological 
flux produced by augmentation aii^ alteration of normal secre- 
tion of the genital apparatus the most common genital 
accident of the females. It may happen in all ages, under the* 
influence of various causes, and it is so often scarcely perceptible 
and transcient, but sometimes abundant and tenacious that it 
necessitates an appropriate treatment. 

The honioeopatliic therapeutics are still an unknown treasure. 
It presents to us numerous chdfeen variety of medicaments, 
which, when reasonably employed and well determined, , permit 
to obtain the cure of leucorrhoea, rebetlious to all other treat- 
meats and generally considered incurable. 

Treatment, 

Aconite, Abundant leucorrhma, yellowish, tenacious, viscous, 
sometimes sanguinolent witii sensation of heat, fulness and 
tension of the internal parts. Continuous itching is not dis- 
agreeable but forces the patient to scratch. Burning ^wheh 
urinating. Abdominal sensibility. 

Actaea Racemosa. Rnilocervlcitu in nervous females, neuras^ 
theuia, Hypereenslbility of the organs of the pelvis ; sens^fton 
of pressure iu the uterus. Utcriue inertia, uterine neuralgia, 
pi‘ohispus uteri. Pain in the vertex, supra-^orbitul or iu the eye. 
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Aesculus Tlippocastanum. L^tifiorrhma with feebleness in the 
hack and pain of dislocation in the saeroMiac symplieses wliich 
render walking** very painful and It appears <that 

tlje posterior part of tlie l>ody. will break at tbis pla<ie. 
Leiujorrhoea tbiek, dark yellow, corrosive, worse after cntamenia. 

Af/uns Castas, Transparent leiicon-luca, imperceptibly passinjj^ 
bv tbe parts wbich are relaxed, not abundant, but spotting^ the 
linen yellow ; snppr'ession of menses. 

Alefris Furinosa. L(‘neorrb(ea with defective nutrition and 
debility, ptyalism. Uferiite atony with paiafal pressure radiating 
in the hip. Prolapsus or uteritie displacement on a(*count of 
feebleness. Obstinate constipation. Great disposition to easy 
abortion. 

Alumina, Leucorrboca abundant, corrosive, acrid, excoriating 
the parts, especially before tbe coui*ses. Burning in tlie sexual 
parts. Painful sensibility in tbe vulva and rectum, making 
walking diflGeult ; flow wbitisb, raucous, making the linen stiff ; 
fiow only in the day in tbe intennenstrual period with groat 
feebleness and sensation as if tbe flow ran down tbe vagina 
and descended in great quantity to the feet, Loncorrhoeii ame- 
liorates by cold injections; pain in tlie back, as if a hot iron 
was applied to the inferior vertebrae; insipid taste and mouth 
dry ; agrees with chlorotic (jemales with morbid appetite and 
excessive sexual excitement. 

Ambrct* Iteucorrhm only at night of whitish mucus, preceded 
by shooting in the vbgina, or lencorrbcea mucous, chronic, in- 
creasing day by day with painful sensibility, itching and 
HwelHng of the labiae. • 

Ammonium Carh, Leucorrhoea abundant, aqueous, burning, 
when it comos from ibe uterus with tearing pain in the abdo- 
men ; abundant and .extremely acrid, when it comes from the 
vagina. Excoriation, uloaration of' the vulva, irritation of the 
QlitQvis. Menses advancing, abundant, blackish, often in clots. 
Ps^in in the inferior part of the back, with sensation of 
qottsttietioii between the two shoulders. Loss of appetite; 

aftet* walking iu fresh air; sleep during the day, 
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iiiBOtniua at night ; agrees with sickly, delicate and feoWe 
fetnales. Wall indicated wkoi the flow e^halen ecen little 
afnfJlo%iacal odour, 

Ammnium Mnr, Leucorrh(Cii albuminous ns the white of 
egg preceded by pinelung pain around the umbilicus ; flow 
brown, viscous, after the rne!i«es ; violent pain in the lower pa^*t 
of the back e6]»ecially at night j sensation of cold between the 
two shoulders j abdomen distended without flatulence. Consti- 
]uition, stool hard and crumbling. Leiicovrlma daring each 
micturition. Clioleraic synijitoins at tl*e apj>earaiice of tlie 
menses. At each period there is flow of blood by the intestines. 

Anlimoniam Tart, Leucorrlnea viscous, white and mucous. 
Clu'onio cervicitis with snperlicial erosion at the orifice; flow 
of blood and water, enpeciaUj when ehe eits dawn ; comes out 
hy paroxysms ; sensation as if a heavy load is attached to the 
coccyx ; itching in the genital parte. 

Anacarditm, Flow white, corrosive and prurient with excoriu*^ 
tiou of the parts. • 

Argentum Nitricum. Flow mucous, sanguiuolent, corrosive; 
yellowish, abundant. Prolapsus with ulceration of the orifice- 
of the neck. Irregidar menstruation. Painffd • iutercourse* 
followed hg haemorrhage from the vagina, 

Awnicum, Flow small iu qiifeutity, tiiick, acrid, corrosive ;; 
sometimes even ichorous. Pain pi'cssive, burning, lancinating 
in the ovaries, extending to tlie thighs, aggravates by movemeut 
and ill the act of lowering down. Chronic endometritie with 
memrrhagia or eudocorvicitis. Feeble, pale females wiiose skin 
is white as that of wax, fa'tigucd at the least effort. To all these 
may be added the suppi'ession of the meases and the increase 
of leaoorrhfBa at the time when the menses should appear, 
dreenienm lod, Leucorrhcea aqueous, acrid, eon*osive, lome^ 
times of foetid odour. Ulceration of llie neck. Menstruation 
abuucUwit i’eappearing very often. 

Aummi LeuooiTboen abundant, thick, yellowish, corrosive. 
Pi’okpiBtta uteri ; urine turbid, thick ; feebleness and nervOii&. 
prostrntian*. Fol* Uie syphilitic or scrofulous. 
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Asafafida, Flow nbnndunt', ncincl^ yellowish. Pain as that 
of labour in the uterine region with sensation of pricking and 
pulling downwards increased by walking or when going In » 
carriage. Ulceration of the neck. 

Badia§€b. Leucorrhoea woi*s'e at night with sensation of 
increase of the flow and fulness in the head. 

Bari/id Carb. Leucorrhoea mucous and sangninoTent coming 
immediately before the menses, with anxious beating of the 
heart, agitation in the abdomen ; pain in the loins, and weakness> 
Amounting to exhaustion. Indicated for young females, scroi- 
fulous, chlorotic or ansernic. 

Betladonna. Leucorrhoea white ; yellowish, acrid, abundant, 
with colie suddenly appearing and disappearing. Paroxysms 
of }>ressure in the abdomen, as if something wants to come out 
hy the vulva, with hicrease of leucorrhceal flux during each' 
paroxysm ; these are more frequent in the morniny^ inciease ii> 
inclined position and walk, and diminish during rest and npriglit 
position. Acute endometritis; neck of the uterus sensible, 
swollen and red. Insomnia. Headache. Greneral beat of tlie 
body. 

Berheris, Albuminous leucorriioea before menses (Bad., Calcv 
eavb.) with burning after urinatioti and painful sensation; all 
along the urethra. Acrid leftcorrhoea producing great prostra- 
tion and feebleness. Violent pain in the sacrum and loins. 
Menses in advance. Sensation of boiling as if water would pass 
across the skin. Melancholia. 

Borax. Leucorrhoea white, albuminous, resembling the whito 
of egg, happening in the in teiMnenstrnal period, ^ with seusation 
as if hot water is flowing along the thighs. Pricking in the 
clitoris. Menses too early and very abundant with pain extend- 
ing fttom the stomach to tlie lower part of the back. Very 
jiervous females, can not tolerate movement, either when mount- 
ing a horse or descending a ladder. Sterility. Trifling excoria- 
tion of the skin produces sore which can be slowly cured. 

SiwUta. Flow white, after the menses. Leucm^rhosa thick, 
viscous, albuminous, coming especially during walk. LcttCorrlMea 
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greenish, yellowish, acrid, corrosive, spotting the linen and 
excoriating the thighs. Sensation as if the head is enormously 
Bwdll^^K Herpetic persons. 

Calcarea Carh, Flow ndiite before and after menses. The 
flow has milhj) apj^earnnce occurring principally during the 
day and when urinating, *Lcucorrhoea of adult females, oi^ly 
mucus and accompanied by violent itching of the genital parts 
[Sepia is more often acrid than Sulphur), General heavU 
ness especially of the knee and leg. Acute pricking and 
burning in the neck of tlie uterus. Flow increases after 
excitement. Enough mucus between the lips and thighs with 
corrosive pain. Voluptuous sensation in the genital organs 
after menses which are frecpicnt and profuse. Skin soft and as 
if infiltrated. Lcucorrhma of slender females^ symptoms of 
scrofulous cachexia. Chlorosis. 

Calcarea Phos, Leucorrluca after menses, Leucorrhcea in- 
creases when the menses diminish. It resembles the white of 
egg and has sweetish odour, and is worse in the morning afte» 
rising from bed. Sensation of feebleness in the sexual organs, 
increased after stool and urine. Great lassitude and debility. 
Emaciated appearance. Especially suited to slender females. 
Plain acne with yellow pus. Indicated in young females who 
have suffered chagrin of love. NJ^niphoinania. 

Cannahis Sativa, Infantile lencorrhaa, Blennorrhagio leucor- 
rhoea. Sensation of cutting in the labiac during urination. 
Swelling of the vagina. 

Calendula, Leucorrhoea ichorous and purulent. 

Caniharis, Leucorrhoea acrid, corrosive, burning during mic- 
turition. Flow is reddish as mixed with blood. 

Frequent desire for urination with p**icking and burning 
during emission of urine which comes* out in small quantity. 
Headache or intense and profound pain in the brain. Pressure 
upon the genital organs. Increased sexual desire. 

Carbo Animalis, Scrofulous leucorrhoea. Leucorrhoea spotting 
the linen yellow, burning and smarting. Induration of the 
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n^ci of the itieme. Aqueous leucorrlioeii AjD^uts during walkings 
and standing with sensation of weakness in the stomach. 

Carlo Vegetabilis, Aqueous leucorrhaea^ a&ondant esp^telljr 
in the early ruoniing on rising from bed. Leucorrhoea before 
menses or flowing in preference after passing urine. Flow very 
acrid, excoriating the parts with pruritus very painful in the 
genital organs and anus. Soreness of the vulva with great 
itching, heat^ud redness. Abdomen swollen. Amelioration 
by emission of gas. Irritable and changeable chaiacter. The 
things which she loved at one time cease to please her. 

Carbolic Acid. Leucorrhoea abundant, fa^tiil, greenish, acrid 
with uterine catarrh. Sensation of sharp) shooting p)ain across 
the loins and lower down. Frequent desire to urinate with 
burning in the urethra. Flow of leucorrhoea when urinating or 
increases after profuse menses. 

CaulopAgllut/i. Leucorrhosa abundant ^ very weakening in yovsng 
fermlee^w'xSXx menstrual ti’oubles. Uterine laxity and tiaccidity 
pr displacement aud passive congestion of the uterus. Although 
the young leucorrhoeic females carry the disease at the begin- 
ning of their life and the marks of it,, but it is a precise 
indication of the medicament (in default eeyia but cepia^ agrees,, 
more with all females than young females). 

Causiicum, Leucorr]ioea abundant, flowing as in? menses andl 
having jidso the odour. Emission white coming only at night 
or in great abundance at the time. Menstruation in advance 
aud profuse. Abdominal cramps. Physiognomy expresses^ 
suflerance, yellow tint ; superior eya-lid tends to full and it is 
necessary to make effort to elevate it. 

Ceanothm, Leucorrhoja yellow, with pain, under the false rib, 
of the left side. Menses profuse. Affection of the spleen* 

Cedrgn. LeucorrhoSa coming regularly during each month 
five or six hours before tlm period with paiu in the uterus aud' 
swelling of the vulva. Leucorrhma hicttad of the mensee. 

Chamomilla. Leucorrhoea yellow, acrid, aqueous, eovrosivei 
flowing especially after reaL Burning in tlm vagina as if it 
was excoriated. Pressure in the uterus resembling labeiir*^aitt. 
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with fivquent effort to urinate. Nervousness and liystericfti 
spasm. 

Lencorrinea before menstruation or in its place, 

pressive pain in the ^roin and anus. Sanguinolent loacorrlioea 

with emission of small bliiok: and footed clots with contraction of 

the internal parts. Great feebleness accompanied with a certfvn 

degree of irritability. Great desire for deep respiration with 

painful sensation in the heart. Abdomen swollen*; emission of 

gas does not relieve. {Cai^io Feg. ameliorated by etntssioa 
« 

of gas). 

Cocculus. Sanguinolent leucorrhcea in the place of menstrua** 
tiou or in their interval. The menses are irregular aud slightly 
abundant. The period finishes by an inappreciable quantity, 
the leucovrboea is only apparent. Leucorrhcea resembles a 
mixture of serum and purulent ichorous liquid. Tearing pain in 
the back and as if the menses will^come particularly after eating 
or drinking cold things. Sensation of general prostration as 
if it is impossible to make an effort. Can scarcely speak. • 

Cojfea, Abundant mucus with frequent emission of blood. 
Immoderate over-excitaiion of the genital parts and voluptuotis 
ii citing^ 

Oonium, Flow of white and acrid mucus with violent itchinjr 
and burning of the vulva accompanied by*presRure in the lower 
part of the uterus. Prolapsus uteri. Rigidity of the meek of 
tlie uterus. Before the flow of whites : frequent colic, pinching 
and paralytic feebleness in the loins. After the flow of whites ; 
lassitude and hoarseness with cough and expectoration. Consti- 
pation. Cephalalgia. Vertigo particularly on turning in bed. 
Great irritability. One of our best remedies in induration, 
particularly of the scrofulous nature. Leiicorrhosa during preg^- 
nancy, * 

Copaim, Leucorrhcea of the gonococcic nature, sanguinolent, 
acrid, aud excoriating. Flow white, thick, puriform and yellow- 
ish with continual pressure towards the vagina. Hseinaturia. 

Crocus Satkns, Leucorrhcea with emission resembling the 
blood, filaments arranged againai one another and formiii^ 
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cordon. Permanent sensation ns if the menses will ensue. Acute 
pricking runs from the pudendum to right thigli ns if a knife 
is thrust from time to time in the parts penetrating gratyially 
and augmenting the pain. 

Cubeba, Leucorrhoea profuse greenish yellow, very acrid, and 
off an irritant odour. Erythema at the internal surface of the 
thigh and pruritus of the vulva with great desire for coition. 
Burning small pustules; ulcers resembling vesicles and con- 
dyloma on the vulva. Fissured and bleeding excrescences on 
the orifice of the neck. Uterus inflamed and painful as if there 
exists a tumour. Menses in advance often preceded or followed 
by leucorrhcea. Menstruation slightly abiindaut, leucorrhoea 
especially present. 

Cnra7*e, Leucorrhoea rare, thick, purulent, of bad smell. 
Leucorrhoea in clots. Ulceration of the neck of the uterus. 
Smarting pain in the vulva and thighs. Acute lancinating pain 
in the uterus. 

Cyclamen. Leucorrhoea in blonde females with leuco- 
phlegmatic temperament associated with menstrual irregular- 
ities. Chlorsis and amemia. Access of weakness and coldness 
in all the body. 

Di-oaera. Leucorrhoea with folic as during confinement with 
suppression of menses. 

Dulca'inara. When leucorrhoea has been caused by humidity, 
or ill cold season. 

Erigeron. Abundant uterine and vaginal leucorrhoea, with 
spasmodic pain and irritation of the bladder and rectum. 
Menses are ordinarily rare. Chronic uterine leucorrhoea. 
Dysuria. 

Enqgly'ptua. Leucorrhoea abundant, yellowish, corrosive, 
irritant. Acute catarrh of all the mucous surfaces. 

Eupatorium Purp. Chronic metritia, Leucorrhoea profuse, 
does not leave any mark on the linen. Tiie patient always 
believes that the external genital organs are moist^ but it is an 

•m 

erro^’. Urioary complications. 
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Ferrnm» Leneorrlioen milkj^ smaviiii^, corrosive at the be^^'in- 
niiig, but which is soon siFter no more acrid. Wlnle flow before 
the menses witl> emission of mucous filaments from the vaj^ina, 
Pain insensibility during coition. Hysteria and chlorosis. 

Ferrum Tod. Leiicorrhoea resembles boiled stareli. Flow 
filandrous during dcfrocation. Itching and painful sensibility of 
the vulva and vagina. Parts are very much swollen, iletro- 
version of the uterus. • 

Graphites, Leucorrhoea profuse^ mucous, often provoking 
excoriation. The flow comes out by jets ^ by Jerh. It appears day 
and niglit, but especially in the rnoniing on rising. Sensation 
of weakness in the loins and back. Complete absence of menses 
or menses are rare and piile. Giuieral feebleness and prostration. 
Tendency to sleep (hiring Ihc day and insomnia at night. 
Induration and conyestiun of Uie neck of the uterus* Warty 
excrescences on the neck of the uterus. 

Gnaco* Ijeucorritrca piifrid. ohnndaiit^ corrosive^ very dehilu 
tatiug. Terrible itching of the thighs worse at night. 

Utonammelis* Profuse leucorrhcea with great relaxation of 
of the vaginal wall. It sails Wondcs with loucophlogmalic 
temperament. Passive lisemorrliage. 

Helonias* Weak females with pi’olapsiis or other clisjdace- • 
ments. Neck of the uterus ulcerated. Old chronic cases Without 
congestion, Lrncorrh(]ea dark, fetid, obstinate, increases by 
the least effort. Painful seuslhility and pressure iu the morning. 
Fc(Jhleness will* sensation of fatigue iu the back and limbs. 
Amcrnia with alhurnimiria. Appearance expresses sufferance. 
Sometimes itchiness of tlm sexual parts. , 

tlepar Sufph, Loucorrhmn willi smarting in the vulva Pj'ttri/ns 
dnrwg menses. Uterine ulcers with saugulnoicnt suppuration 
smelling like old chc(‘se. The edges of the ulcers are very 
sensitive. Often sensation of pulsation in the ulcer. Enough 
scratching or small pimples around the ulcer. 

Hydrastis. Lpueorrhoea ahundaiit, viscous, sticky, and filan- 
drous. Exploration by speculum discovers a cord coming to 
tlie uterine orifice which is generally ulcerated. Mucous leiicor- 
rlioea, profuse and debilitating. Violent pruritus immediately 
after menstruation. Leucorrhma complicated with hapntie 
troubles and constipation. Flow tenacious with weakness at the 
)uk of the epigastrium and continuous palpitation of the heart. 
Pruritus of the vulva. Haemorrhoids. 

(To be continued), 2 i 
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The BrUish Journal of TuberculoaiSy January i907-'^P^fit*Meet 

Quarlerli^ ; Animal ^uiscnjilion — Fire Shillingi — BailUei*^ 

Tindall and Co^r, 8 Henrietta Street, London, If .0. 

We owe an apolojiry to the pabJifihers lor not taking* «}> the 
J<^llrtlal earlier in hand to give our ojnnion on it. The Jonvna) 
Ivas really filled up. a long felt want. In these days of rapid 
locomation giving facility to travel from one country to anotlier, 
people undergo a sudden tinmge of temperature and other 
various climatic influences, and thus con-lract diseases which 
they migiit otherwise have avoitled. Among many other 
contagious diseases which is contracted readily tuberculosis is 
one of them and is the most dreaded of all. The prevalence 
of this disease is keeping a good pace with the advance of 
civilisation, and the humane physician can never rest idle 
without finding a remedy or remedies which will be able to 
cope with this fearful bane of human life. 

The publishers deserve thc^ thanks of the medical men as well 
as of the people in general for having arranged with the master 
minds to f)uhlisli a journal tpiarterly on snch a subject. The 
^articles are almost all from the pen of well-known physicians of 
the day who have devoted and are devoting tlieir time and atten- 
tion to such 11 terrible disease that flesh is heir to. The opening 
article by the editx>r though short is an able one and the editor is 
riglit wlien he says that The arrest and extermination of the 
tuberculosis, if it is ever to be attained, must be by a reform 
of the human factor ^nd a reconstitution of his environment. 
Tins being so, it is clear that the question must be viewed from 
ft. broad s.tandpoint. It is to be investigated not as a sioall 
field in the wide domain of pathology, but as an integral part 
of Uiut greatest of all subjects of inquiry — the revelation, aiud 
restoration of mankind." 

The articles by Drs. Allbutt, Byrom Bram.well and Phillip 
and those by Sir Lauder Bnintoii, Sir Hermann' Weber and Sir 
Samuel Wilks are excellent and we need not quote any passage 
from them. One^s time will be profitably spent by reading all 
ibese .through and through. 

The Journal is exeelleutly got vtp in every sense op the tern, 
type, the printing, the pa^^er and tlie varioas ilhistrations 
are really superb. Besides tli« readable matter of 10<2 pages, 
there are about 52 pages of advertisements. 

^ We heartily welcome this new journal and wisk it a rapid 
success. 
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jtiftk to Meiioat BieignoMis. By ArtUat Whiting, 

pp X 162 with 8 lllmttatiom ; Price 2/6 ; Bailliere^ Tindall 
Codit, 1607. 

Thi^ is a valuable addition to the aids series of Messrs. Baillier^ 
*rTndall and Cox. The handy little books of the aids series are 
very good helps to the students going lip for their examination^ 
iind also to the practising medical man to refresh their memory 
ft*oin time to time. * 

The chapter on nervous system has been clearly dealt with 
and the six diagrams out of eiglit in the whole book give a 
good idea of the distribution of nerves and of the centre of 
some of the important organs. 

It is a handy little book and every station t and running 
practitioner should not lose the opportunity of keeping the book 
oiten by his side. 


Three Eesags. By Rai Rajendra Chandra Sastri Bahadur, M.A., 

Fellow of Hie Calcutta Vinveruty^ Member of the Asiatic 

Society of Bengal^ ^c. Publkhed^by Devendra Nath Banerjee^, 

8j0 Tarak Ghatterjees Laue^ Calcutta, Price 8 annas. 

Better lute than never is a principle which should not be leflj^ 
out of sight. And it is only for this maxim that we have 
ventured to take up the pamphlet to give our honest opinion oil 
it. It will now be understood that we have delayed not from.auy 
other motive but from our intense desire to do justice to it; 
The pamphlet before us contains three essays, as the name 
indieates, on three widely different subjects, viz,, Modern Bengali 
Fiction, Municipal Institutions tn Anci;5nt India, and the 
Garbliadhan Ceremony, The first* of these will be disposed of 
ia a few words as we are least concerned with it. It was read 
at the Indian Association for the Cultivation of Science, on the 
i^4th of August 1902, on the oeeasion of the 66tli anniversary 
of the death of David Hare. This essay has a peculiar relation 
wttb tlie Indian Associi^tiou for the Cultivation of Seienoe* 
The founder of the Association, Dr. Mahendra Lai Sircar, 
who also started this journal, was a student of the Hare 
SoUool. David Hare was a large-hearted philanthropist and took 
gi*eat delight in mixing with the stadeiits* and meeting, tlieir 
wonts. The western education could itot have been made so 
popular if lie Held not worked so unselfishly for its causes He also, 
for sometlnis^ acted as Secretary to the Medioal College and it 
was for his sake to some extent that the Hindu stadents could 
Ue attt*aoted there. To perpetuate the memory of this great man 
who loved the Indians so greatly that, Dr. Sircar thought fit to^ 
open 0 Professorship Fuad in connection with liis Association.. 
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But is it not ffliame on our pnrt that we have not yet doiro 
anylhin:»' snl^slantinl for luin wliose heart Wod for tlie poor 
students and wl»o did not tliink it l>enenlli his dit^nit}^ to ta 
the houses of the students whenever they failed to atteOKi the- 
scliool and encpnrc about them and help tiiem with inedieinesi 
books and very often with money ? Our position, in tlie scale of 
a u.ition, will remain eternally where, it is till we are not sensible 
ob the fact, that we do not know how to lionour those whoru 
hiinonrs are due. 

The second essay on Municipal Institutions in Ancient 
India^ is an excellent attempt to show that siich institutions 
were not altog-ether unknown to the Indians in past days. 
Municipality mij^ht not have existed in the same sense, as it 
is now understood by the term, but that tliere were institutions 
where people took part in the local administnition there is not 
tile least doubt, has been coindiisively shown by the author 
by various quotations from Yajnavalkya, Vrihaspatia, Narada 
uud others. 

The author quoting a few passages from Vrihaspati, Vira- 
mitiTxlaya and others showj^ tliat mnnieipalities and other 
public bodies in ancient India enjoyed Iar<;fe powers within 
their resiie(? live limits; that they were created and inanai^ed 
* entirely hy the people ; that tlieir duties were similar to, and in 
some respects, much more arduous and comprehensive than, 
those now performed by similar institutions under Ui'itish rule ; 
that they enjoyed considerable civil and criminal jurisdictiou 
within their limits ; that they could punish tiieir Comrais- 
Bioners in case of misconduct, even with baiiishnaent from their 
area, and that tlie Govern meift had to endorse tlveir decision^ 
except when they were irregular or improperly arrived at.” 

In the Munieipal Insiitiilions of Ancient India we should 
ntlerly fail to find tlie conservancy, water works, engineering 
and snch other departments with ilieir greedy vultures iu the 
shape of higher and lower officials attentive more to their stomach 
than to the weal of tlie public. In 'Municipal Institutions of 
Ancient India we should fail to find neglect of duty, the mother 
of all Tiiconvenieirce and trouble to tlie rate-payei*s. The rates 
too did not increase then most arbitrarily every six years, 
and the poor men had not had to complain for the insufficienoy 
of water supply after pjtying their life-blood iu the shape of 
rates and taxes. In fact, we think ourselves advanced in the 
scale of civilisaiibn in spite of this grinding, dishonesty and 
neglect of duty. 

Honesty and duty are the virtues which can never remain 
lirith men whose education is faulty and whose love foi* money 
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is <ji*cater than the love fov their fellow creatures. People iti 
ancient days (lid their work not for any reniiineratioii from this 
world but for rewanl in the otlier, and all their actions therefore 
wer8 # interwoven with relij^ious sentiments, and hence free 
from wrong doings i\s fai’ as possible. We can only liope that 
by better education the rnorsds will be cbanged and the people 
will betlor understand their duly, and unless we get good men 
in the employ of our Muuici))alities we can never expect go^d 
work. 

The last essay on the Garbhndhan Ceremony i,e.j the 
ceremony for the consummation of maraiage is the most 
important of all. Tl%is essay was written with the object of 
placing before the Government, the sastric aspect of a question 
over which the public mind was greatly exercised at the tirae'*^ 
when the Age of Consent Bill was introduced into the Council. 
The author begins by drawing his materials from the Vedic Age, 
hut suddenly dismisses the idea of doing soon the ground that 
these Jirc all Preidstoric.^^ And then jumping over the age of 
lie at once arrives at the age of the Gri/i^a Sttfras 
which according to him is the connecting link between the 
jireliistoric and liistoric ages. The* Gri/i^a Sutras are three in 
number and convoy diircrent views altogether, and we are 
therefore at a loss to understand which one should have the# 
preference in all our actions and especially the most important 
of human life, the garbhadhan ceremony. 

The garbhadhan ceremony is no doubt tbe most ancient 
ceremony. In the primitive stage of human society, when the 
paucity of population was a question, such ceremonies were of 
a highly sociological interest and like alUthe acts of the Hindu 
society it was iiiterwined with the religious ideas and hence a 
religious character is given to it. This ceremony came in vogue 
when the post-menstrual marriage was ns a rule, the prevailing 
custom of the time. Bui, b\c and bye, tli rough the process of 
dissolution, people left the idea of late marriage and became 
partial to early or pixj-meiistrual marriage. The idea of 
marriage changed but the primitive idea of its consummation 
being more attractive, took its root deeper and the sages 
began to comment and wudte explanatory notes on such a 
thing as tbe permission of sexual intercourse after so many 
days from marriage or its probibitiou under certain ch’cum- 
stances. All tlie injunctions were obeyed, more in their 
violation than in tlieir observance perhaps. Curiously enough, 
we find n passage in Vijuaneswara, the writer of tlie 
celebrated Mitakshara^ a commentary on Yajnavalkya, where a 
man is still considered as observing the vow of abstinence 
when he cohabits with his wife in her menses. There are so 
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mnny opinions on this subject that we tUiiit Tt to* be utfcci’ly 
useless to dwell upon it at any length. In fact, the raot'e we 
try to enter into the subject the more we fijul the opinions tVv 
diSer. If the garbhadhan ceremony is to be observed e as a 
religious ceremony, the marriageable age of a girl tlieu should not 
have been changed at all. The later so-called historical writei^ 
of our author (we do not know under whnt cfnss Maim will 
came then) began to twist and turn the sastras to their favoniv 
keeping the garbbadliau ceremony for the purpose of enjoyment 
and at the same time reducing the marriageable age of a girl. 
This sensual appetite showed its culmiaatiug poutt driving the* 
time of Purasara when injunctions were given by him to have 
the gills married at the lowest minimum age of eiglit ajid tho 
garbliadlian ceremony to be performed imjuediately ou the 
appearance of the iii*st menstriiatiou. 

This change has produced a baneful effect in om society. The 
neglect of wise and sound dictum of Physiology has produced a- 
race at once weak and ill -developed. Ttie- evil or the good 
effect is not produced all at once in the life of a race or of a 
species but it will visit the race or the species tiirouglr a long 
process of evolution ultimately. We are now reaping what the 
sociologist of the ancient days had sown without paying mucli. 
«beed to physiology. The author has after a survey of the 
whole sastrus come to the conclusion that the Age of Consent 
Bill when passed into law will directly ** interfere with the 
practice of Hindu religion, specially, with that which insists oa 
the performance of the sexuai act during' the menses We caa 
not agree with the author, because the garbliadlian ceremony 
for all intents and purposes has become a thing of the past and 
is not rigorously imposed upon any one and no atonement is 
required even for its violation. Such being the case, we must not 

f kut stress upon a matter which people have already begun to^ 
brget. 
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Item nki: Tl»e monn atmo'splu'rio pressure of the month of 
Jane was farther reduced to 99'&()7 inches from £ 9'692 in May. 
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The mean direction of wind was E. S. E.. The mean velocity of 
wind increased from 3*7 of the hist moidh to 6*1 diiriiifj the 
month under review. The mean maximum was 94*^ and ^the 
mean minimum 80*0. The difterenec between the two dieaiis 
came to 14*2 in contrast to 18*5 of the last month. The mean 
humidity was 82. In May it was 72. So there was an increase 
of 10 decrees. The total rainfall came to 17*67 inches. It was 
only 4*30 during* the last month. We gob the monsoon from 
the first week of the month. 

During the week ending the 25th May, the mortality from 
cholera was 46. In the week ending the Isb June, it came 
down to 32. In the next week ending “the 8bh June, the 
mortality increased to 40. In the week ending the 15th June 
it was 37. During the next week ending the 22iid June, the 
mortality was 44. In the week ending the 29th June death 
from th«( disease increased to 68. The increased rainfall could 
not cheek its spread. It is doubted wheblier Tolly's Nullah is 
the only source from which the disease originates. The aug- 
mented rainfall would have then prevented the spread even to 
a slight extent. 

During the week ending the 25th May the mortality from 

f lague was 131. In the week ending the 1st June it was 100, 
n the next week ending the 8th June it came down to 68. 
In the week ending the 15th June the mortality was 62. During 
the week ending the 22nd June, the reduction came to 25. In 
the week ending the 29th June it was 28 almost and remained 
almost stationary. The noticeable fact is the increased rainfall 
during the month. 

Smallpox took away from 26 to 2 persons in a week during 
the month. The redaction was gradual. Mortality from fever 
ranged between 95 and 63 during the month. On the whole 
death from the disease was almost the same, in comparison to 
that of the last month. 

Bowel complaints took away from ,36 to 33 persons in a 
week. In comparison to the last month tin* mortality was less. 
It can not be said that the reduced number of deaths was due 
to the increased rainfall. 
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EDITOR’S NOTES. 

Unexpected death and the Status Lymphaticus. 

British Medical Journal, of June 1, writes : 

Two recent cases have called public attention to the couvHtion 
known as “status lymphaticiis,” but there is no ground whatovor for 
trying to make a sensation of it, as certain newspapers have done, 
as if it were something altogether new to the medical professio?». 
t'or many years it has been known that in children smlden death 
occurred from trifling and ap[»areiitly quite inadequate causes. 
Those who have ma le many medico-legal post-mortem examinations 
01 ^ have been pathologists to large children’s hos[)itals, have learned 
to recognize a group of* fatal cases in which it has not been possible 
to determine the precise cause of death. In some instances slight 
dyspnoea had prererled the fatal event, and as enlargement of the 
thymus has been found, to this the death Ints been attributed — the 
s<[>-called thymus death. But in 1889 Paltaiif, from an unusually 
rich experionc(% ga\(! a new e\]>lanation of these cases. He deter- 
mined that in addition to enlargement of the thymus there was 
a general hyperplasia of the lymphatic glands and the adenoid 
tissue generally, partioulaily the tonsils and the lymphatic follicles’ 
of the intestines and of the spleen, jftid hyperplasia of the arterial 
system has also been present. To this combination he gave the 
name “stvtus lymphaticus.” Olinically (he subjects are usually, 
well nourished, but pale and of ;i flabby lax habit, with the super- 
ficial glands enlarged, hy^iertrophy of the tonsils, a palpable spleen 
and a percussion flatness over the, sternum, indicating an enlarged 
thymus. The cliildivn are often rickety or the subjects of eczema 
or prurigo. Spasm'of the larynx has been a common feature. The 
sudden death h.is tak(*n place under a variety of civeumstarjees. 
One of the moat common has lieou ‘lifring anaesthesia for some slight 
operation, as circinncisioii, or for .idenoids, or during convalescence 
from a mild fever. The explanation is by no means ea.sy. Iii a few 
cases in which dyspno'M has been a symptom the compression of the 
enlarged thymus may have been the cau.se, but in a majority no 
satisfactory reason has been foumi, and writers have been forced to 
conclude that there is a .s[)ecuil vulnerability of the system associated 
with the general hyiierplasia of the lymphatic tissues. Others 
have thought that it may mean an overproduction of the internal 
s^ci'etion of these structures or lyinphotoyiemia. But whatever the 
eJtplanation, we must recognize the existence of the group of cases, 
and in children who present the signs of this lym]>hatisTn, as ^it is 
called, we should not advise operation, «and we should be parti- 
ciihiidy watchful in what appear to be slight ailmentsi’* 

The research of a new state of things with regard to the hyper- 
plasia of lymphatic glands and adenoid tissue and the hyperplasia 
the arterial system has proved to be a. serious disturhsuce to 
children. Tho hypmpljisia wliich is manifested bv the enlargement* 
of the t^liyinus; spleen, ton.silg, lymphatic follicles of^tlle intestines and* 
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other glands proves to be a serious niiscliief. Tlie arterial hyperpliisia 
has n6t been determined to that extent, except as it is show^ by 
pressure of the enlarged glands on the arteries. Further hiytestiga- 
tiou is wanted to land us on a safe assertion. 


intestinal Origin of Pulmonary ifabertittiosis^ 

We read in the British Medical Journal of June 1, the following : 

“ Calmette and Gin^rin (Arm. de I* Insfit. Pasteur ^ August, 1906j^ 
Contribute a tliird articUi in support of their view that pulmonary 
tuberculosis is not usually an inhalation infection, but is due to 
bacilli which have gained their entrance into tlie hotly by the in- 
testinal tract. With goats, calves, and adulii bovines they havo 
found that wlien the bacilli are introduced at the end of an 
oesophageal sound and the pf>ssibility of contaminating the air 
passages is rigorously excluded, a single feeding with tubercle bacilU 
of bovine origin produces in every case tuberculosis of the thorax. 
The tubercles are found, in from thii’ty to forty-five days, beneath 
the pleura and particularly at the u[>per and anterior borders of 
both lungs ; peribronchial tubercles are also found sufroiinding the 
finer ramificiitions of the bronchiolch. The tuberculous granula- 
tions never develop primarily ii^ the alveoli ; sometimes they form 
projections into the interior of alveoli and bronchioles which they 
finally Occlude ; and sometimes tiiey ramify along the distended 
‘’alveolar wails. Tlie process always commences in the lung capil- 
laries, and the involvement of the alveoli and bronchioles is a 
secondary event. Criticizing inhalation experiments which have 
led to positive results, they point out that the animals swallow, as 
well as inhale, the infective material administered, and they wish 
to regard the lesions produced as attributable to bacilli absorbed 
by the intestinal tract. Direct infection of the lungs by way of 
the air passages is, thej^ maintain, a rare event. The authors are 
DOW endeavouring to produce immunity against tuberculosis by 
introducing into the alimentary tract bacilli which have been atr 
tenuated, modified, or deprived of virulence.** 

The contest between the inhalation and the absoiption theories 
of tuberculosis is yet raging keenly. The inhalation theory beadoil 
by Koch of the German school is disposed to prove that the 
inhalation of the debris of tubercles or the entrance of comma bacilli 
in the lungs originates the disease, whereas most medical men of 
.the French school are disposed to derive the infection of tuberculosis 
from the absorption of the germs in the intestinal canal. In India, 
4t is ^nerally observed tjiat a ca^ of tuherculosiB in a house is 
not followerl by another for a Ipng time, in the same house. Had 
tikp inhalation theory been correct, it would have naturally led to 
jd^sr cases from infection by respiration in the infected bouse^ 
.which does not happen. We are disposed to side with the French 
jBchool which attribute the propagation of tuberculosis to intestinal 
i^bsorption, ^ we see the milk of consumptive cows is a fruitful source. 
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, Shreds in the Urine. 

caad in the Medical Thaes, June : 

’* Bfe Santos Saxe (i\7. Y. Med. Jour., March 2, ’07) was led by the- 
scanty references, to shreds iu most text-books to study these 
elements in many cases of cln onic uretlivitis, prostatitis and vesi« 
eiilitis. He details in his important coutribubloxi the best methods 
of fixing and studying shreds. Tiiose found in the urethra ftre 
either ; pus shreds, tnucopus, mucous and epithelial shreds, each 
having special macroscopic and microscopic characteristics. Several 
varieties of altered epitlielia are found in urethral shreds. Those 
tindei'going hyaline changes may be identified not only by the 
iodopliile reaction, but by a peculiar degeneration as shown by 
their staining qualities with polychrome methylene blue. Shreds 
composed of pure epitlielia consisting of flat pavement cells with 
small midei a^'e shed spontaneously or after instrumentation, in the 
stage of the disease in which tlie siiperflcial layers of the ui'ethra 
become lined with these cells under the influence of subjacent or 
submucous lesions. Shreds from the prostate and vesicle include 
several vax’ioties recognizable under the microscope, but not the 
naked eyes. The ‘‘comma'’ shreds may be of two varieties of ' 
structure. The true comma shred of 'Fiirbringer consists of hook- 
lets.of stratified epithelia, derived from the prostatic duct ; a false 
variety is made up of bits of mucous shreds which roll up into a» 
bunp at one end. The frequency of gonococci iu urethral shreds is 
directly as the proportion of pus c(dls, and inversely as the proportion 
of mucus and epitlielia in the specimen ; this rule does not apply to* 
prostatovesicular shreds. The stinly of shreds is not of great value, 
iu the localization of the aflection in the urethra, either anterior- 
or posterior ; it is most valuable iu determining the stage, of^ tho. 
process^ the order- of appearance •being, with certain, reservationsy, 
pus slireds,, Qiucopus shreds, mucous and then epithelial shreds. 
The variety of urethral shreds present can. have but a limited prog-r 
nostic value. The fewer the shreds and the fewer the pus cells; 
therein the better the prognosis ; the larger the number of gono^ 
cocci and of pus cells the worse the prognosis as a rule. Marriage, 
should certainly not be sanctit)ned unless the terminal shreds ooiin 
tain no pus for months, even after provocative measures, such as the, 
drinking of beei:,^ 

The shreds have most important bearings not for localising any 
disease but to ascertain its pathological or bacteriological nature. 
The befift sample of urine is that where there are a few shreds.* The 
next in order is that which contains shreds in quantities but no pus 
cells. Pus cella with gonococci comes to the province of positively ^ 
bad natnra The worat is that which contains bacteria in iarge^ 
n.U!a^ber, cm any of the cocci and comma bacilli, etc. 
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Helianthus Annus. 

The Homoiopafhic Recorder of June 15, writes : 

Tills is <i reiuotiy timt is rarely used, yet a Spanish jihysici.ui has 
recently asserted that it is a splendid febrifuge, and can be used most 
successfully as a substitute for Quinine. It is a peojde’s remedy 
in Kussia, where the peasantry insist that it is the fever remedy. 
In Hoimeopathy it is recoin immded for old cases of iiitermitteiit 
fever, Helianthus annus is a tincture of sun-flower seeds.'* 

We are aware of the properties of tlie Helianthus in India in 
res[)ect to intermittent fever. Like it, in large doses the juice of 
the leaves of Asclepias Gigautea has cured many cases of intermittent 
fever when administered during intermission, ' 


The Indian Bedbug and the Kala Azar Disease. 

In ticience of June 28, vve find : 

It is not generally known by the entomologists of this country 
that the common bedbug of India is imt Ciniex lectularivs Lin- 
iijens, but Cimex rotrundaius Signoret ( =zjnacrocephah(s Fieber). 
Captain W. S. Patton, of the Indian Medical Service, has recently 
pnbiialied important pajici’s on ibis insect, especially in regard to 
iis pathogenic relatmns. In a brief note on the distribution of 
these two house-infesting bedbugs published in the Indian Medical 
Gazette, XLII., February, 1907, he points out the above-mentioned 
lact, and leads us to form the opinion that enough observations 
iiive not been made along thac line. Lectalarius is a]iparently disr 
tribttted mainly tbrougbout the North Temperate Zone, while 
rotundatns is tropical or subtropical ; and though until very re- 
cently known from Biuma only,* it is now recorded by Dr. Patton 
as occurring throughout India, Assam, Malay, Aden, Mauritius 
and P<5nnion (Patton, ibid.) and stiM more recently (Patton, April 
4, 1907, in litt ) it is recorded from St. Yincent, Sierra Leone and 
Porto Rico. 1 have sjHJcimens from Madras Presidency (South 
India), Reunion, Mauritius and St. Vincent, kindly sent by Dr, 
Patton. ^ 

These facts in regard to the distribution of the Indian bedbug 
bocoine of economic importance in view of the now definite evi- 
dence which Patton presents that the dreaded kalti azar disease of 
India is carried by that insect. This evidence is published as 
No. 2^, new series, Scientific Memoirs by Officers of the Medical 
and Sanitary Departments of the Government of India, Calcutta, 
IS907, and is entitled * Preliminary Report on the Development of 
tl)e Leishman- Donovan Body in the Bedbug.* By the means of 
extensive experiments with bedbugs, it is fully demonstrated that 
these bodies, the cause of the disease, are ingested from patients 
and go through considerable development. In a postscript to this 
papeiv Patton states that all of the intermediate stages of develop' 
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meiit and fully developed flagellates have since been found in the 
insect, and lie states lus belief tlmt ‘ it is beyoiul all doubt that 
this insect transmits the disease/ Owing to comlition, it is inajios- 
sibl# .in* him to test this dirtictly l)y exposing healthy persons to 
the attack of infecbe<l laidbiigs, hut as it is, the evidence is cornpleto 
and all of the facts point to the conclnsiou reached by Dr. Patton, 

The establishment of this relation of the Indian bedbug to the 
transmission of a much-(ireadcd disease naturally directs our attgn- 
tion again to the pathogenic rehiLioiis of our own common household 
jiest, Cimex lectularivs Jjinntpus, which is ^low under investigation 
by some of the medical profession. A. Arsene Girault.” 

In ho!noeo]>athy the tincture of ciincx has cured a few cases of 
intermittent fever, of malarious origin. The cause may be duo 
to the ahsov[»tioa of malarial parasites by the insect. The curious 
j)art of the question is that all cases or types of malarious fevers 
are not cured by the tinctuic of ciaiex. Cei tain types with parti- 
cular chayactei'istics are amenable* to the insect used as mediciu^ 


Histology of Tuberculous Sputum. 

The British Medical Journal of l^tb July says : 

E. Lowenstein (Zeit. f. 7V^^rA\,T3d. x, Heft- 1906) deals with 
the sigiiifloauce of the presence of tubercle bacilli within tl>e 
leucocytes in tuberculous sputum and gives in tabulated h)rm detail^* 
of 56 cases in which this phenomenon ha*? been observed. The 
following are his results: (1) Tubercle bacilli are found within 
leucocytes with from one to three nuclei iu about 10 per cent, of 
cases of manifest tuboicnlosis of the lungs. (2) This intracellular 
disposition of the bacilli occur.s {a) in well-marked chronic forma of 
the disease and [h) also in recent cases Avitli a tendency to recovery. 
(3) The intracellular disposition of ^lie bacilli very frequently points 
to a rajiid disappearance of the bacilli from the sputum. The author 
also describes a case of lubid tuberculosis of the genitaf organs 
followed by tuberculosis of the bladder in wliich the intracellular 
position of the bacilli was first observed after tuberculin injections 
had been employed." 

Tlie phag cytic power of the white cells of tlie blood may save 
us from many dangers incident to microbes. It is evident that 
the white cells attempt to devour the tubercle bacilli. The struggle 
between the two beooines keen. The defeat of the niicixM^rganisma 
can save us from destruction. Their victory is death. 

It has also been observed tliat streptococci add their eaischief 
by germinating in the intestinal canal, in tuberculous cases. The 
swallowing of the phthisical sputum is asserted to be a great danger, 
which pi’oduces streptococci in the intestines. But it remains 
unknown bow the tubercle bacilli can degenerate and give rise tq 
streptococci. It may be said that the attempt of streptococci is 
to destroy the tubercle bacilli. Any how the one is as dangerous 
fts the other. 
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Neurasthenia. 

The British Hommopathic Review for July writes t 

‘^^Neurasthenia is a common disease at the jwesent day. ^Dr. P: 
Jousset Las just described, in the L*Art Medical, a case^ with the 
treatment he proposes. 

A lady patient of his was, in. the month, of January, 1906, 
attacked with influenza. This was the occasion of an attack of 
neurasthenia, which began on January 31st, with anguish of mind, 
disordered sleep, and loss of strength. A prominent symptom that 
.persisted for more than six months was a state of mental anxiety, 
characterised by fear ; fear of events caused’ by socialism, so that 
ehe would have no money in, the house. She was, tho same in re- 
gard to her own aflairs ; she dreaded the most necessary ^solutions 
she found scruples in what she had or had not done ; she was a 
pi-ey to a constant indecision. Fear, 8cruj)le8,^ restlessness and 
anxiety characterised her condition. Night brought her no relief, 
though the form of the disturbance was altered ; she was sleepless,, 
and so hot that she was forced to uncover herself. She continually 
changed her position in bed ; she was restless and desired to get 
up, and with it all there was almost the fear of death. 

Her appetite, which was usually moderate, was now almost gone;, 
she hardly ate anything, and as this went on for months she got 
‘^Very weak. During this time she was prone to attacks of lipothp- 
mia, wliich frightened her very much. There was excessive anguish, 
and fear of death, indefinite pains were felt all, over the body with 
the exception of the head. During tliese attacks she was obliged, 
to lie down, as she felt too weak to sit up. 

Nux-vom., ign,, tarentula, and several other drugs were, tried 
without any benefit. From ai more attentive study of the symp- 
toms, it was thought tJlat aurum and ar8enim7)i were indicated, 
Aurum* 30, three globules thrice a day,, and arserdcum 12, three 
globules in the evening,^ i-apidly improved the case, so that by 
September she was practically cured. The attacks of lipothymia 
tad been cured by moechus 1, 

An ex;araination of the pathogenesis ot pur, and arsen- will show- 
the perfect homo&opathicity of our treatment.. , 

Arsenicum. — This drug was given on account of the disordered' 
sleep. On comparing Hahnemann’s M^kteria Medica Pwra, we find 
she cannot fall asleep before midnight on account of anxious heat, 
for ipany days (1010). About I a. excesi^ive anxiety ; some- 
thnes sheis hot, sometimes as tbongt she would vomit (1009),. 
The nocturnal pains only become tolerable when she walks about, 
(773)., She can find rest in no place, continually changes her 
position, will get out of one bed into another, and lie now here, 
now there (1008). Hahnemann says that this nightly restlessness 
f^‘.scai‘cely occurs so mark,edly in any other medicine.’’ After mid-^ 
night, feeling of anxious heat, with desire to throw off the clptheS; 
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(883). The whole night much heat and restlessness, on account of 
ivhich she cannot fall asleep, at the same time pulsation in the 
head^ (874). We would further notice that the mental symptoms 
of arsihfi. and those of our patient were quite in accord, for H^ne- 
thann expressly remarks anxiety ;ind anguish with restlessness. 

Anrum . — This drug has for long been regarded as an important 
one in cascfi of Tuelaucholy. Hahnemann asserts that he has cuai^d 
cftsea of melancholy with a teinloncy to suicide by the first tritura- 
tion of auram. He further states that he has obtained more 
complete and rapid cures with anrum 30. In his Materia Medica 
we find tlie following : Very much given to feel offended ; the 
slightest thing which he thought offensive affected him deeply, and 
caused him to resent it (3 17). He sits apart all by himself in a 
comer, wrapt up in himself as if in the deepest melancholy, if 
left imdisturbeil ; but the slightest contradiction excites the greatest 
heat and anger (340). Constant sulky seriousness and reservednesa 
(341). Peevish dejection ; he thinks nothing will succeed with 
him (342). He thinks that everything happens awkwardly, or that 
ho does everything awkwardly (343). Always restless and unde- 
cided . . . this condition deprived him of all perseverance, all energy 
(347). Great anxiety, tliat has its origin in the prjecordial re-* 
giou , , , and that drives him from one place to another (350). Me- 
lancholy ] ho imagines he is unfitted for the world ; he is filled 
with intense delight when he thinks of death, so that he longs to 
die (356), 

The above extracts are sufficient td show how closely the symp- 
toms of the patient corrpSj)onded to those of arsen, and awum, as 
found in our Materia MeJica,^^ 

Neurasthenia covers many phases and pictures of nervousness. 
From slight nervous prostration to extreme debility and palpitation, 
all shades of difference come under the domain of the disease. 
Wo successfully ‘ treated a bad cjise manifesting extreme weakness, 
pains running like electric shocks in different parts of the body, 
exhaustion to a degree which seemed to prove disastrous to life, 
palpitation so severe that pulse could not be counted during the 
fits of nervousness. He was under the treatment of a professor of 
the Calcutta Medical College' without avail. Her heart troubles 
gave her greatest anxiety. The case was cured not by one medicine, 
but by successive use of several medicines in various dilutions not 
above 30th. 
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Flagte in India. 

The British Medical Journal of July 13, has the following, 
statement with regard to plague in Indid : ^ * 

Mr. Field asked the Secretary of State for India whether he 
could state the total number of deaths in India from plague since it 
appeared, giving, the number in each year 5 and what measures had 
hegn taken with a view of prevention. Mr. Secretary Mo^ey answer- 
ed that, according to a return which the Government of India had 


lately issued, the deaths were : 

1896 ... ... ... 1,704 

1897 ... ... ... • 66,055 

1898 ... ... ../ 117,953 

1^99 ... ... ... 134,788 

1900 ... ... ... 93,150 

1901 ... ... ... 273,559 

1902 ... ... ... 677,427 

1‘903 ... ... ... 851,263 

1904 ... ... ... 1,022,299 

1905 ... ... ... 950,863 

1906 ... ... ... 332,181 

1907 (January 1st to 31st. ) ... 991,003 


Total ... 5,402,245 


I’he preventive measures which had pi*oved most siicessful wtere: (1)/ 
The systematic destruction of rats ; (2) disinfection of houses and 
clothing; (3) evacution of infccte<l localities; (4) inspection of 
travellers; (5) segregation of the sick ; and (C) inoculation. He 
hoped shortly to lay pa])ers upon the table winch would give a fuller 
account of the policy of the Government of India.” 

Mr. John Morley’s statement iki speak the least of it is an indict- 
ment of the British administration in India. The admission of 
failure io obstruct the ravage of plsgne is nothing but a self- 
condemnation, being conscious of die fact that plague is a preventible 
disease and it was obstructed' and abolished from Europe in the 
olden days. Doubt can not be entertained that ho is aware of 
the fact of its abolition from England. ,Gati it tmt be questioned 
that the methods adopted by the Government of India to obstruct 
its ravages have proved complete failures. After all the self- 
condemnation, the touchy government can not tolerate any^ remarlt 
on its admitted farrago of nonesense with regard- to ^e plague 
administration. 
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CLINICAL RECORD. 

Foreign. 

OLINIOAL NOTES AND CASES. 

By R. F. Rabe, M. D., New York. 

CXsE 'r Ghnatipcbtion ; Seleyiium. During convalescence from 
phoicl fever Miss M., age 35, was much troubled by an annoying 
constipation. No desire for stool and no stool without an enema. 

Stools enormous in size and ro(jiiiring the severest straining to 
evacuate them ; hard and dry. 

After stool much exhaustion and sweat about the head and upper 
part of the body. 

It seemed almost impossible for the stool to pass the anus. 

These symptoms, together with the fiict that the patient had 
always drunk tea to excess, led to the selection of Selenium, which 
remedy was given in a broken dose of the 200th potency, followed 
promptly by normally easy stools eve«y other day. 

In the same patient, during the latter part of the first week of 
the fever, and apparently as the result of the strenuous arguments • 
put forward by the physician and nurse to induce the patient to 
submit to the use of a hod-pan, a sudden, seeming retention of 
urine developed. The nurse falling to facilitate micturition by the 
usual simple means, at length catheterized and was much perplexed 
to find no urine in the bladder. The case doing well on a single 
dose of B?’yonia and no alarming symptoms itrising, the suppression 
was not seriously regarded. At the end of eighteen hours ta free 
emission of urine voluntarily occurred, but thereafter the patient, 
neurotic in the extreme, was raised upon the vessel in bad daring 
urination. No medicine was given. 

PRACTICAL WORK WITH THE REPERTORY. 

Case ; Cough J Nax, Mr. C. P. , medical student, presented 
these symptoms ; 

Itching and tickling under the steruinn. 

Cough ^ on first lying down. 

Wheezing in chest under the sternum when coughing. 

Thick, yellow mucus expectoration, more easily brought up by 
bating or drinking something hot. 

Obstruction of the left uostriL 

Cold drinks < the couglL 

D 
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Cough < by thiaking af hi« ajmplomB. 

Five minui/es work with fidaaiughausea^s Pooket Book brought 
out the following : ^ 

Cough < thinking of his disease (P. 304), Agar.^ Bar, c./' Calc^ 
pho8.y Bros., Bell., Nux VOM., Glean., OxyL^ Piper^ Plb., Ran. bolRi 
Saba., Spig , Spong., Staph, 

cCough : < from cold food or drink (P. 282), elimiaating those 
remedies not occurring in both rubrics. Agar,, Bar. c.| BeU.y 
NXJX VOM., Plb, Sabad,j Spig. 

Cough : < (first) lying down (P. 289). Agar,, Bar, o.> BelL 
Nux VOM., Plb., Saba., Spig. 

Obstruction of left nostril (P, 49). Agar,, Belt,, Ntax, 

Expectoration yellow (P. 119). Nux vom. 

One dose of Nux vomica cm. (Sk.) promptly cured. 

A CASE OF MUMPS, WITH COMMENTS. 

Mr. W. S., age 34, was taken ill with mumps. He had recently 
keen exposed to the disease, but thought little of it. The left 
parotid gland was swollen, though not greatly, with some tempera* 
iure and thiiBt. Rhus 30, a few doses were given. The patient 
kept at his work about the stable, feeling mean, as he expressed it» 
but not sick enough to be in bed. The swelling subsided in a few 
days without affecting the right side very much, but the right 
testicle now began to swell. 1 had not seen the patient in the 
sneantime, and on being informed of the metastasis sent one dose 
of Pulsatilla 45 m. (F.). 

Two days later I wfWB sent f<v and found the patient worse in 
,^ay. Temperature 104*8, pulse 100 and weak. Oimt rest* 
le^ness axtd fear that something was going to happen to him. Had 
not slept at all the night before and was particularly anxious and 
restless during the small hours of the morning. Questioned as to 
his thrist he replied^ “ I want to drink constantly but 1 do not 
take more than a sip at a time.'’ The right testicle was swollen to 
the size of a good*sized lemon, somewhat tendei* on palpation, but 
not very painful subjectively. The tongue was thickly coated 
whitQ, with red edges. Of course but one remedy is possible^ 4 pid 
so Arsenicum album 900* (F.), in water, was ordered to be gfiven 
fyery . three, horn’s. This was at 5-30 p. m. The patient was at 
nnoe put to bed. On the following morning at 11 o’clock the 
temperature was 100, pulse 79 and stronger. The patient had 
vklept and was no longer anxious or restless. There was no per* 
Heptibte olumge in the size of. the testicle. Bac. lac. was now given 
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water eirery ttiree houra. Tha naxt day the teimper^ture wii|i 
98'$> pulse 66, aud the patient feeling good but weak. Twe day|| 
Ifiter# tlie testicle,, thoiigh slightly less swollen than at first, ehow^ 
no further signs of diminishing in size. One dose of Anrum met, 
75 ra. (F.), was now given and rapidly reduced the affected orgaa 
to ite normal size within a few days. 

Comment : This patient should have been more carefully pre^- 
eribed for in the very beginning. This would have avoided the 
umtastasis. Pulsatilla was given without seeing the patient^ hence 
carelessly and for the disease itself. This is an old and ocmixnqir 
erroir which we all make at times, but should upt be guilty ofi 
Lack of time, hurry, thoughtlessness, all lead to routiuism* Arse- 
nicum the patienVs remedy, not that of, or for the 
The patient’s sickness was expressed in his individuality, pecoliarir 
tie£f and characteristics as an Arscuicum sickness, hence Arsenieuin 
alone could cure, given for the symptoms of tlie patient, npt 
the diagnostic label, mumps. Aurum was given fpr the product 
of the disease, i e., a swollen testicle. Aurum produces such ^ 
condition patbogenetically. Hence this is an example of patholor 
gioai prescribing, but based upon known facts, not upon hypptliesis^ 
conjecture, experiment or experience. It is therefore not empuipol. * 
Bueh examples are few in homeo[>atluo practice, but will increase ia 
number ao our knowledge of materia medica increases. They om^ 
be made use of only in the abseuce of symptoms of the patient 
himself^ For example, Pulsatilla will in a majority of imt^suseB. 
cure a stye. If, however, the })aitipnt be, a Thuja pr a 3faphy- 
ssgria aubject,, the remedy will fail, although apparently demanded 
by the ecute symptoms. Here, the remedy pertaining to the patiex^t^ 
himself, not that pertaining to the disease itself must be given,. 

Thk is the great fault with our homeopathic text-books Jms 
pracl^ They all neces^rdy treat the disease, and he who is 
gmdsd. by their teaching finds himself lost in the wildema^ of 
doubt ^d confusion. Jousset dx^es not even montion Arsenieiuco^ 
in tlm treadm^ mumps. Neitherjdoes Goodno, but this is Bi ot 
sur^hung wh^. hai^ heard aud knows Goodua Pi^a^cti/c^liy. jSjll 
the ,>WQ^.pn honiieppatbij practice show tUip saiue l^eutable 
CQuo^ipn of the philowphy of Homeopathy. Heuce Homeo^p^y 
ss,i^$jSoh9Ql ha# largely lost its pristine vigorous. individu#Jity. ^ 
old .pqhouil cannpt in the le##t he blap^d whmi they faU t^^ 

«^l|iargopd why Homeopatl^ should linger oontiuue. 

b^acd bilk^at#to 
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evitable conseqnences. Hypocrisy is rampant m the school, too 
much shouting' for Hahnemann at alumni banquets by men who* 
rarely or ever follow his precepts. Human nature is ^indeedl 
8ti*ange. — The Medical Advmice^ June, 1907. 


. SULFUR : CALCAREA. 

Mrs. L* consulted the writer in May, 1906, in regard to her sorr„ 
eet. 14 montliB, of very poorly developeil nmsculatiire for his age;, 
the head lopping backwards when raised, the large fontai>elle not 
yet closed, the head apparently moderately hydi'ocejyhalic, the face- 
pale^ somewhat bloated. Dentition had begun late, and each enip&- 
tion had be^ very troublesome ; restless sleep, the child stai-ting 
irp with a frightened cry, the well-known hectic cheeks, also fever 
and Kght convidsionEk For weeks this condition, with accompany- 
ing raal-niTtrition had been oft repeated, and the deveIo|>ment of tho- 
child greatly delayed; Calcarea carbonica was the only possible* 
remedy, of which the patient got morning and evening a dose of 
the 6th trituration. In* July the motlier wrote : “ Tlie child, since* 
using the jK)wder8 has cut four back-teeth without fever or other 
disturbance, much to my surprise and delight. For 14 days we-havo 
been ”without medicine, and it seen^ as though the eyeteeth were 
coming through, as for the last two days there has been unrest^ 
hot head, and reddened lids,” The remedy was of course, conthraed. 

Mr. F., cert. 62, consulted me in April, 1906. In 1876 an acci- 
dent caused loss of vision in thb* right eye. The left eye, since 
youth, has had central corneal opacities, and hence Iris seeing |iOwer 
has been much diminished. Since September, 1905, he has been 
in an oculist^ care. From the old cicatrix in the right eye a grave 
inflammation had developed, and the patient was fearful lest thia 
extend to the fairly good left eye and destroy it. During ihia 
period lie has had many pains, and many cro^is of boils. The oculist 
had treated him with atiepine instillations and ung. prwcip., witliout 
result. I found a nearly vertical cicatrix in the median line, iritic 
adhe 8 i 9 cis to the comeal scar, marked redness and swelling of the 
conjunctiva, the whole e3re greatly irritated. At the upper ex- 
tremity of the scar the patient felt as if a foreign body were stick- 
ing ieo, and here was great sensitivity to pressure. Heat and Sun- 
li|^t were badly borne. During the last few weel^ no boils had 
ap^eaiwd, but the patient complained of piles^ abdominal fuliiess, 
Slid eonstipation, and after meals congestion of the head. No local 
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appHcationa ^ere pr«9CiriI>e<I other than luke^rm compresses, isrhile 
tlie plethoric condition was met by a proper dietary and other 
suitish^ measiires.r Tlwy whole condition called for sulfur ; a» 
uninterrupted improvement began, and in a few weeks he was able 
to take up las long-neglected work. 

Another sulfur case i»ay be mentioned which, superficially, seems 
to have no rBhition to the preceding. Mrs. R., set. 54, was foumd 
lying in bed, a leaiiy slender individual, with yellowish coin[dexion 
and a piiiied ph3'siognoiiiy. She had suffered for eight weeks with 
a severe sciatica ; the least motion aggravated the violent pains 
which tearing and lightning-like shot from thigh to foot. She had 
previously suffered from chronic constipation, but now avoided 
stool for days for fear of motion, thus clearly adding to the pelvic 
)>letbora. Tlie patieiit complained of great muscular weakness,, 
almost {Kiralysis, in the affected right leg. The nature of the pains 
led to the prescription of cohx:\'nth, without the least result, and 
electricity, baths and fango were equally ineffective. The pains 
continued. I then gave sulfur 3 ou the totality, and its action was. 
so remarkable that ou the third da> after the first dose the patient 
surprised me by taking a few stops alone, though with much swaying^ 
and holding fast. Dr. Karl Kiefer. The North American JouriukL 
of Hom<eopathyi June 1907. ^ 


SHORT CLINICAL NOTES. 

Br Dr. Compston, Crawhawbogjth (Lancs.). 

Lacheaia. — This medicine is of great value in the debilij^y some 
patients feel in spring. I have several patients who are troubled 
with debility^ usually associated loith want of appetite dfid emaciation 
— such symptoms as would suggest tuberculosis or other wasting 
disease — in the spring tiyae. I have found LaHhem 30, t.d.s., of 
great value in this condition. I might add that tlie most marked 
cases have been females, and have belonged to families in which 
there was a history of tuberculosis. 

Sulphur . — I will give two cases showing the use of this invaluable 
tnedioiue. Girtf aged 17, thin, bilious teinpei'ament. Suffered from 
nocturnal enuresis when about 8 years old. Family and personal 
history good. For several months has had almost nightly enuresis 
during sleep. Daring the day there was a sense of tenesmus in 
bladder region at end of micturition. Mouth very parched on, 
waking in morning* One dose eulph 30 given, and for three wee^ 
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after this she only wet the bed three times. Another dose oomplhM 
the care. OeiiUemathf aged 39. Lympho-saiigulzm* Kheam itio avidl 
gouty family history. Healthy life aud good habits. Ei^hteeiv: 
mouths ago he developed an itching eczema of lobes and ear passagesi 
with steadily increasing deafness. These symptoms were aggra?ated 
by bathing in salt water or if i^un down. His voice sounded a long 
way off to himself Politzerising did not improve him;. He had been 
to one or two ear 8{)ecialists without benefit. A single dose siUpK 
30 improved him so much that it was tliree months before he wrote 
to tell me he • was quite better, the conditiou having gradually 
improved. 

JBaculus * — Manied lady, aged 35. Thiee children. Lympho^ 
bilious. Very bad family history of rheumatism and phthisis. For 
years has had trouble in lower part of hack ; this has been touch, 
worse since child>bearing period, she having liad pelvic abscess, Ac. 
She has been to several doctors for her back. It was in left mcro^ 
sciatic Tegion, aggrawited on first rising in momhig^ having a stiffs 
bruised feeling ; also much aggravated by prd(mged exertion^ 
especially the day after the exertion. It was also aggravated' thi'ee 
(lays before and dating menstruation, which is regular, but excessive, 
lasting seven days. No complaint of piles. Dose, cwc., cm. For 
a few days was decidedly worse, since then her back has not been 
so well for years, and she does not feel it in the morning. 
The patient is still under treatment, for some uterine, condition, 
which did not yield to a second dose of cesc., cmr., but greatly’ 
improved since dose of sep., cm., followed by eesc., cm. I may say- 
there wore several weeks between each dose of medidne. — ^The? 
British Horrujsopathic Beview, July 1907. 


I*ACHE3IS IN DIPHTHEBIA, 

f 

By i. Robe&tbok Day, M.D. . 

Annie W., aged 2 , came on May 24 tb, 1907 , vith a temporatoYe* 
101 * 4 ° She was very fretful, bnt able- to cmae irkh lier mother 
to the. henpittd. On examining the Bnoat, a aaspioiow patch of 
laemVrane was seen OB the left toamt. With a «wab I wiped oA 
eoiae of this, aod^lhe opecation was aeoompanied by slight UeediAg, 
•MKM^h no fotoe was employed. fEhe swab was. satautted. te- Ae 
iWibeiogist of the hospital, who repotted, la dee «e<]fs»,.*'«a|ki«ar 
tsons mato & 0 II 1 the ewab ahow the piwsenoe ef the iftphtiierini 
hecffitok'* fiaehesisl2,l3wcelmii^ «tw*preBiH&fa^ 
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On Maf tlie patch on the . left tonsil had disap* 

peared, the child was very much better, with a temperature 98*6. 

Oil May 30th, improvement was maintained, and china ter die^ 
was substituted for lacheais 1 2. 

June 7th) she was feeliug quite welL 

OnOSMODIUM 3 IN OEfHALALOlA. 

Walter K., aged 14, has been attending for some time with sevSre 
headaches, genrally has two or three a week, ending witli vomiting. 
Ho is a nervous boy, given to sleep-walking. Bell 3 and iris 3x 
were prescribed at various times with benefit. 

I then found he was astigmatic with both eyes. This trouble was 
corrected, but still the headaches continued. 

Ou May 17tli, 1907, I prescribed onosynodium 3, axkd on SmiQ 
7tli he repoited having had no headaches for three weeks. 

Dr, Clarke’s Materia Meclica says onoamodium has probably 
cured more cases of headache associated with eye-strain than any 
other remedy since it was proved.” — The Britiah Homceopa^iie 
Review^ July 1907. 
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THE CEOONIAN LECTURES ON PLAGUE. 

Bv W. J. R. Simpson, M.D. 

Biscotkry op the Plague Bacillus and its BbsulTS. 

Blague is a very aucieut disease but the receut discovery of the causal 
ag^ut is so epoch-making that it divides iU history into two distinct 
periods very unequal length. The first ])eriod is that previous to 1894, 
before the discovery of the bacillus of plague by Kitasato and Yersin* 
The second covers the j^ears which have elapsed since that discovery* 
One extends over several thousands of years at, least ; the other is only 
some 13 years old. 

The fact that the specific bacillus is found in the buboes of the 
bubonic foiiu, in the blood of the septica^mic variety, in the contents of 
the vesicles and pustules that sometimes appear on the skin, and in the 
sputum of pueamonic cases places the physician in a more favourable 
position for diagnosis of this disease than he ever was before. It pro* 
vides him with a test, confirmatory or otliervvise, of the suspicious he may 
liave arrived at from the clinical symptoms of the disease and enables 
him to come to a conclusion with a degree of certainty which was 
previously inip<mMible. It should also put an end in future to the contro* 
yersie-^ and discussions similar to those whicli invariably arose in former 
times when an epidemic threatened and whicli resulted in loss of valuable 
time before measures were taken to check the epidemic. 

Smears from the contents of plague buboes or from the haemorrhagic 
effiusioii around them and from the sputum of ])neumouic cases show 
usually on staining large numbers of bipolar microbes. In some ciiaes, 
however, the microlies are few in niynber and in rare ca«e^ their presence 
is not discoverable by the microscope but only by culture and inoculation 
into susceptible animals. This is practically the rule for the blood in 
septicaemic cases and also in bubonic cases a short time before death. 
The typicfil plague bacilli with their bipolar staining and ovoid shape 
are frequently mixed with others less typical Iniving a great variety of 
forms, including long and slender bacilli, and, taking on the stain more 
faintly. Spherical-like and disc forms may be found in old buboes 
during life and in affected tissues after death. These swollen and 
irregular-shaped bacteria do not sbiin well In their advanced stages and 
ultimately present only a mere outline. The importance of these forms 
lies ill tiie fact that they are prone to lead to misiakes unless the great 
variations which the plague microbes may undergo are borne in mind. 
Valuable as the morphological and staining characteristics of the plague 
bacilli are iu times of plague, they cannot be wholly depended on to 
decide whether the first cases of an unknown or suspected disease iu a 
hitherto healthy locality are plague. Resort has then to be had to cultures 
which in the case of plague give particularly trustworthy results. 
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I'he e'talactito growth in peptone broth which was discovered by 
Isine is the surest culture test in that no other bacilli give a similar 
stalactite iorreation, A. few drops of oil or butter fat may be added 
to tliei peptone broth. In either medium kept in a condition of perfect 
quietness the plague germs grow from the surface dowuwanls into the 
fluid in the form of stalactites. To obtain the formation the flask has 
to be secured against the slightest vibration and against sudden changes 
of temperature, especially if ap})Ued to one side of the flask. In Loinjon 
in the vicinity of the Underground Railway such are the vibrations 
that the stalactite formation is very difficult to obtain. If nutritive 
gelatin are used instead of broth and the culture is kept in the incub itor 
at 35®C. the medium /■eniains flni<l and the stalactite formation is inoie 
easily obtained and is particularlv t 3 'i)ical. 

The involution forms which the plague bacilli assume in dry ager are 
al{y> very distinctive. They only appear in bacilli which have b:'ett 
recently removed from the bo<lie-. of plague i»atieuts and are generally 
lost when the microbe has been cullivated for sometime in the laboratory. 
The involution forms when quite typical are spheres and cells of various 
«izes resembling yeast cells and are many times larger than the bacilli 
themselves. They undergo various changes according to tlie age of the 
culture. Normid at first, they become slightly swollen and rounded ; 
later their size increases and they may reacli in volume as much as 2(1 
times that of the original bacilius. These forms at first take the stai^ 
well but subsequently portions of the cell stain more faintly. Later 
the whole cell refuses to stain and ultimately there are seen only powiler- 
like gran-ules indicating tlie position of the ceil. In other cases the 
involution takes another form such as pear and crescent shapes and 
filaments of unequal diameter. 

A third characteristic is the appq^raiice of the culture on dry ager. 
When the plague bacillus is spread uniforrafy over the surface of dry 
4iger from which all condensation tiuid has been evaporated th«e growth 
on culture is uniform and possesses a peculiar appearance. When tlie 
tube is held in a horizontal position with the growth downwards and is 
examined thi’ough the depth of the ager by reflected light it has Cue 
appearance of the sheen sqeu in the back of a looking-glass. Unless 
dry ager is take,u Uiis appearance is not obtained, and instead of a 
shining uniform growth there will be a layer of microbes of varying 
thickness and strewn over this growth will l>e colonies of ditfereiit sizes 
suggesting contamination by extruiidoua microbes. Inoculation of the 
microbes into susceptible laboratory auituals, such as rats, guinea-pigs, 
and mice, furnishes an aditioniil test in these earlier cases. 

The certainty of diagnosis which has thus been acquired by the phyaU 
ciau is of inestimable value on the first appearance of suspicious cases 
in a community^ Thus the public health authorities in this and other 
countries are able at ouoe to deteiinine whether a sui^picioua illness or 
death reported tp them, ia plague or not and ou the information'^ 
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obtained td take iraOiediately, if necessary, the requisite meenares td 
Check the spread of the disease. Certainty of diagnosis is nOl the Otdy 
Advantage derived from the discovery of the bacillus. Investigi^ioiie 
into plague have been given » precision which was impossible befbre and 
many observations can now be confirraed by experiments. For instance, 
it is now absolutely proved that the epizootic of rats which has beeh 
observed so frequently as associated with plsgue epidemics is plague id 
xajp. The relationship was formerly inspected, but now it is estabilslied. 
The isolation of the bacillus lias also led to the discovery of HaflFkine’e 
piephy lactic, the value of which as a preventive of plague is, as will be 
shown later, well established. Wtiether sufficient advantage has been 
taken of the new knowledge thus acquired will be IcOnSidered afterwards. 

It would be a mistake to suppose that because the present period 
has been so frmtful of results from a scientific and practical point of 
view that the past is sterile. On the Contrary, it is full of observation 
of the highest importance, the value of which is ohly being slowly 
realised as greater ex))erience in plague epidemics is gained. The 
clinical aspects of plague are as well described by the older authors as 
by the most recent, the mortality is as great to-day as forraeily, the 
variation in the types of the disease Was known, and the epizootic among 
rats and other animals, and the Hole which some of them play in the 
apvend of the disease were recognised, although not proved to demonstra*- 
jtion as now, and formed the bases of some of the preventive measures 
employed to check the disease. It will accordingiy not be wasting time 
to refer briefly in this first lecture to some of the more salient facts 
connected with the history of plague. The antiquity of the disease, its 
endemic centresj its pandemics, and epidemics, which are all so well 
t described by Dr. J. F. Payne, a Jistiuguished Fellow of this Gollege, 
need not detain us. 

Tab Pandicmics <yt thA Sixth Awt) FoiTrteentH Cbi^tCrtbs. 

Pandemics of great magnitude are fortunately few in number and far 
between. There have been several pandemics, but two only are record d 
as standing out conspicuously as scourges of a particularly devastating 
character and the effects of which were felt for many years after they 
had disappeared. These were the Justinien pandemic in the sixth 
century and the Great Pestilence of the fourteenth century, later called 
the Black Death. The long interval of 800 years intervened between 
these two great pandemics of plague. Between them were many epide- 
mics of league in Europe, Asia, and Africa, some of which assumed 
moi-e o» less pandemic proportions, but none reached the dimensions of 
these two. The origin of neither is known, but in both great commer- 
cial centres played a prominent part in maintaining and distributing the 
Infection. The Justinian plague, which continued over 50 years, fii-st 
attmeted attention by its outburst at Pelusium, which was then an 
emporium for the produce of the East and the West. The endemic centres 
t^'^ltfesopotamiR; Arabia^ and .Ethiopia were in commercial relationship 
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witb Pelusiuniy. and it is probable tha^ tko iafection catne from otoe of 
these.' The haiaiice of evideuee is in favour of Ethiopia. It is a matter of 
uiterest to note that within recent years endemic centres of plague have 
heeii*4i0covered in German East Africa and Uganda. The town in^ whicfr 
plague reaiches such dknensious as to attract more than local attention 
IS seldom the one ia which it originates. For iustaiice^. at the present 
day the pandemic now prevailing ia commonly attributed to Hong-' 
Eloog and Canton^ whereas the disease was brought to these cities frem 
the Ghinese endemic centre of Yuunm 

The great pandemic of the fourteenth century was also associated with 
large commercial centres, for it entered Europe by the important empori- 
uiDS and marts situated at that periodon the Volga and in the Crimea* 
and which, as pointed out by Creighton, were the terminal marts of 
the northern caravans from China and the Far East. It should be 
mentioned, however, that they were also the marts connected' with the^ 
trade routes from India. The origin of the pandemic has been ascribed^ 
to China and to India. The Russian records place its starting point in 
India. Clemow, in his recent work entitled The Geography of 
Disease,” points out that plague prevailed in India in 1332 and that- 
probably the Russian chroniclers are correct Wiierever the pandemic 
arose there appears to ha.ve been for several years a wide diffusion of. 
the disease in the large dominious belonging to the Tartars and the Turks, 
who at that time ruled over the greateiv part of Asia. Galfridi le Baker* 
Swyuebroke set down the period of prevalence in Asia before plague, 
entered Europe as seven years. Wlien it did arrive it is estimated to.* 
have destroyed 26,000,000 of ^its inhabitants. England and Wales at. 
the lowest computatioa lost 2,500,000 of its inhabitants, or about halL 
of its total population.. 

For over 300 years after this visit4|,tion Europe suffered from fresh*, 
invasions of plague which reinforced the languishing infections already 
existing from previous ones* In the countries attacked there weVe some, 
epidemics in towns, which though continuing only for a few months,* 
are ntemocable for. their great mortality. For instance, the epidemic 
in Venice in 1^76 caused 70,000 deaths ; that in Moscow in the same 
year, 200,000 deaths ; that ip Naples in 1656, 300,000 deaths ; that im 
Rome in the sani^ year, 146,000 ; that in Genoa, 60,000 deaths ; and tha 
epidemic in Loudon in 1665, nearly 70,000 deaths. It was exceptional 
for an epidemic to recrudesce aud occur year after year, which in India 
is almost the rule,, so that in. the latter case the mortality,, though smaller 
in individual epidemics,, gradually accumulates, with very few 6XC8}>tious, . 
to a proportion as great if not greater than that recorded in former 
times. Thus,, for instance,, in Poona, which, is a town with, a population, 
of 120,000, over 40,000 of its inhabitants have died, from plague in 
fen years, which is proportionally at least twice the mortality of the 
great plague of Loudon in 1665. In Bombay over 150,000 of. its^ 
inhaldtaata have been des^oyed by plague. In this respect the histpry^. 
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of plagne tenda to Fepeat itself. In the pandemic of the wxtk century 
it U recorded that if it passed over any place only slightly or mildly 
touching the inhabitants it returned there afterwards leaving untouched' 
the neighbours against whom it had spent its rage before, and<^ lt did 
not depart from there until it made up tlie full measure of the dead in 
proportion to the amount of destruction which it had brought on ita 
neighbours.^' 

^ The Effect on the Living of Great Epiobmicb or Plaoite. 

Great epidemics of plague not only destroy Im’ge numbers of people 
but they leave their traces on the living. The effects on the living have 
usually been very marked and very similar. They are mostly psycho- 
k)gic{\l and social in their nature. Great numbers of the living are 
unable to bear the strain of the scenes around them and the uneertaintiee 
of life which the ej)idemic brings too plainly before them. Minds which 
have hitherto been 8t)ber and calm become overwrought, unhinged, and 
hysterical. Excitability and suspicion are engendered^ often leading to 
iihisions, delusions, and excesses of all kinds, which in some instances 
become contagious and dangerous. Tlie change is not sudden but comes 
gradually. First of all, the normal coumge solicitude for the sick, hope^ 
and religious trust which belong to the healthy mind are unaffected^ 
but later these are associated vO'ih intense pity, exaggerated religious 
fervour, and the deepest despair. Then they are followed by panic and 
U total revulsion of feeling in which the predominant features are fear^ 
selfishness, callousuess and heartlesstiess, and later still if the scourge 
contiuuesy there is a display of all the most sordid and worst passions 
on i\\e part of the unbalanced portion of the population. 

Pfegue above all disasters, tends to bring out for a time the weak 
points in humanity and seldom the virtues. Ilecker gives an account 
of the frenzy and mau4». caussedf* by mental strain brought on by the 
terrible events associated with the Black Death. He describes the doings 
of the ffagellants in Germany, Hungary, Poland, Bohemia, Silesia, and 
Flanders, who marched through the cities in well-organised processions 
and who bore triple scourges, tied in three or four knots, in which points 
of iron were fixed and with which they flogged themselves. Harmless 
and welcome at fifWt they later became terror to the inhabitants of 
every place they visited. He describes also the epidemic of dancing 
mania that followed and he gives >n account of the cruel and fanatical 
persecution and wholesale massacre of the Jews who were accused of 
poisoning the wells and thus causing the plague. He says ; “ Already 
in the autumn of 1348 a dreadful panic caused by this supposed empoison- 
iipfent seized all nations ; in Germany especially the springs and wells 
were built over that nobody might drink of them or employ their 
contents for cuKnary purposes, and for long time the inhabitants of 

numerous towns and villages used only river and rain water. By this 

trying state of privation, distrust aud suspicion, the hatred against the 
s^poaed poisonefS became greatly ktcreased and often broke out in 
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popular comraotk)B wliicli otiTy served still further to infuriate the wildest 
passions.*^ The suspicion; and Funioiirs regarding tlie poisoning of the 
wells in Panjab are only the reapj)earance of a part of the credulity and 
deluiSolis which prevailed daring the time of the Great Pestilence of 
the fourteenth century. 

There were other effects besides these disorders of the mind. The 
whole social structure became seriously disorganised owing to vast tracts 
of country becoming waste land and an immense number of huts and 
houses becoming tenautfess. Price of commodities rose, rents fell, pay- 
ment of the taxes on land could not be obtained. There ware agrarian, 
labour, and political troubles. Labourers and workmen were scarce and 
demanded higher wages, hikI it w.h found impossible by laws, imprison- 
ment, fines, or any other methods, to bring them to conform to the older 
order of things. A new era with a new spirit sprang into existence 
which in the course of years and after many struggles banished the old. 
The Periodic Qciescence and Recrudescence op Plague. 

The epidemics of the East and West have generally been more or less 
synchronous with one another. The last pandemic of plague was in 
full activity in the seventeenth century and covered a large portion oi 
Asia, Africa and Europe, but towards the end of the century the 
disease began to contract its liniiis, feaving Western Europe free in 
the course of a few years, a freedom which, with one notable exception, has 
continued. That exception was the epidemic in 1720 in Marseilles, when* 
(>0,0()0 of its inhabitants died fiom plague which had been imported 
from the East. As reganls the rest of Europe the retrocession continued, 
and in the course of 150 years plague not only disappeared from Europe 
altogether, but also slxowed a remarkable cessation in its old endemic 
centres of Mesopotamia and Arabia. What remained of the disease 
was shown by Tholoran to pass through a very definite stage of develop- 
ment, being mild at first, then virulent and again mild, and the 
preponderating element was mildness. The mild plague consisted of 
glandular swellings unaccompanied by fever, the swelling showing 
themselves in the groin, armpit, or neck. The epidemics which Tholozan 
studied were observed by him to bo self-limiting in their extension and, 
iis he points out, were ^not •controlled by the plague measures which 
were often adopted after the pbvgu© outbreak had ceased. Withiu 
recent years the plague epidemics that arose from the old centres in 
Mesopotomia and Arabia were apparently incapable of wide extension 
and even under conditions seemingly most favourable for their spread. 
The conclusion from Tholozan's researches appeared to be tlfat for 
epidemic plague endowed with qualities of diffusion, whatever that may 
mean, no quarantine on laud would stop its progress, while for other 
epidemics of a self-limiting character quarantine on land was not 
required. 

Following the retrocession and contraction of plague Europe has 
remained free for over 60 years, broken only by a short but virulent 
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outbreak on the Volga in 1879, investigated hy Dr* X K Pkyne- and 
Surgeon-Major H. Colville; by a small outbreak at Of>orto> in 1899,, and 
a few cases at (rlasgow and Naples in 190(X Westeni Europe’ Uas' beeir 
free for nearly 200 years, the last epidemic being at Marseilles, nt»arly 
187 years ago. The Great plague of Loudon occurred more than 240* 
years ago. 

Quiescence of plague for varying periods is not a newi feature in the. 
history of the disease. It is neoessay to empliasise this fact, for the long, 
quiescence in Western Europe has given rise to the view that Europe- 
has seen the last of its plague epidemics, and accordingly the epidemic, 
now prevailiug in India is viewed with regrettable complacency. I thiuk 
this view of the invulnerability of Europe is a^ likely to be as correct, 
as the prevalent notion that London was freed of plague by the Great. 
Fire, irrespective of the fact that plague remained in London for 14 years, 
after and that the disease disappeared from the whole of England and 
most of Western Europe about the same time. 

Subsequently to the Justinian plague and its odshoois Europe, with 
the exception of an epidemic in Constantinople in 697 and another in. 
Sicily, Calabria, and Constantinople in 749,. remained free from plague 
for 400 years, aud Syria, which is nearer the endemlC' centre^ of Meso* 
potamia, remained free for 200 •years* Kigdad. itself in the centre of 
the endemic area remained free for some 50 years at the commencement 
of the Abbasidic dynasty at a period of unexampled praaperitj'.. 
Moreover, Egypt, which has suffered at varying iutervals from devastating^ 
epidemics of plague dunug the |iast 2000 years, remained, free from, 
the disease from the eighth to the eleventh, century, or a period of. 
300 years. Long immunity of towns aa of countries is also not un- 
common in regard to plague epidemics, evea when plague is- in the 
country. When Bombay^ was atQbCked with plague in 1896 it had been. 
fi'ee from the disease for 184 years, when Moscow was attacked. in 1771 it. 
liad been* free for 150 years, and when London was attacked, in. 1499 it. 
had been free for 150 years. 

Various explanations have been given of the retrocession of plague 
from Europe. It has been ascribed to the social and sanitary improve-- 
ment of the people since the seventeenth, ceqtury ; it has., recently been 
set down to the invasion of the Mus decumanus at the beginning of. 
the seventeenth century and the retirement, except fit>ncL the. seaports,., 
of the Mus rattus ; and it has been attributed to the. abandonment of, 
overland routes as the priucipal means of transport and coInmuQication^ 
between the East aud Wesjb, to the substitution of sea routes, aud to* 
the introduction of quarantine at seaports trading with infected countries*. 
None of these explain in a satiafaotory manner the sudden. retrocession 
ol plague which stands as a remarkable epidemiological fact,, but. 
individually and collectively they may have exercised an important 
influence in keeping the disease in check once it had receded. Probably 
the most of these was tlv^tshauge <d. ]iandroi^s.to sea rnato 
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Vhei-ebjr ttib tranfl(>6ft ot goods fiom the East to Western Europe was 
lio 'loiiger efih&teil by cataytinB which passed throngh the endemic centres 
6f pyigtt^ iu Mesopotarfiia aii<l Arabia. Tt was a change which must 
have mtteriatfy l^ssC&e^ the chances of iufectioti and of iin];>ortatiou of 
the fUse^lse. ^'rom this point of view the new railway schemes which 
are to link the East with ,ihe West and reopen the old overland trade 
toutes aci^e not unlikely, unless special precautions are taken, once more 
to bring with them the dsks of plague importation. 

The General Clinical Features of Plagub» 

Olinicatly, pkgtie pi6sents the same features to-day as those des* 
cribed by the most ancient writers on the subject. The accounts of 
the disease are remarkably alike whether given by Dioscorides and 
Posidonius in tliird century before the Christian Era and referred to 
by Rufus a century iater when writiug of the plague prevailing in Lybia, 
Egypt, and Syria, or by Procopius in the sixth century, ot by Guy de 
Chauliac iu the fourteenth century, or by Skeyne in the sixteenth century, 
or by Diernerbroeck, Lodge, tlocIge««, or BoghUrst iu the seventeenth 
bentury^, fyr by the ^umtroDis Writers on plague since that time up to 
the moat ‘recen't yeatA. 

The glandular swellings in the bubpmC form, the cottgliing of blood 
in the pueumonie, the extreme prostration, pallor, muscular weakness, 
delirum and rapid death iu the septicjcmic, and the appearance of boils 
blaiirs iu the -carbuncftlar type have been observed and described in 
both ancient and modern epidemics of plague. Procopius graphically 
desciibes the sudden onset and fever, the appearance on the day of 
attack or the next day or a few days later of the bubo in the groin and 
armpit and sometimes in the neck, the drowsiness in some, the madness 
iu othera, the desire to wander, and the difficulty of keeping some 
patients in bed ; he mentions the large size ^ud suppuration of the 
bubo as indicating a milder attack and the reverse a severe tgid fatiil 
illness and he draws attention to a feature which every physician soon 
learns for himself— viz., the 'uncertainty of prognosis. The patieutV 
appearance is most deceptive and c.annot be taken as a guide ; patients 
pronounced to be getting well will not infrequently suddenly die and 
others in whom all hopes df recovery are abandoned recover with a 
rapidity that is niarvellous. Procopius does not forget to record the 
comparative immunity of physicians and attendants. 

The description by Guy de Chauliac of the epidemic of Avignon in 
1348 is of special interest because it is written by a medical nyin of 
high standing in bis day and because it distinguishes more clearly 
than others before liim the pneumonic and bubonic forms of plague. 
Guy de Chauliac was himself attacked with plague towards the end 
of the epidemic but recovered. He says : “ I felt a coutiuued fever 
with a swelling in the groin AUii was ill more than six weeks in such 
great danger that all my friends thought I should die, but the swelling 
ripening under the treatment I have desenbed, 1 escaped by the me^y 
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of God.” The treatment consisted in the application of the figs and 
tjooked onions mixed with plantains and butter, to ripen the spellings, 
followed by incisions and the usual treament of open sores. Descnbing 
the epidemic he says : “ The plague commenced in January, H conti- 
nued seven months during which time it appeared in two forms. 
During the first two mouths it was accompanied by a ooiitinuous fever 
and with a coughing of blood. All who were attacked died in three 
Daring the other months the continuous fever was accompanied 
with tumours and boils which appeared on the external part of the 
body chiefly in the armpits and the groin. Those who were thus 
attacked died in five days. The disease was so severe and so contagious, 
especially that which was attended by coughing of blood, that it was 
contracted not only by visiting and living togetlier with the sick, but 
by being in their presence, so thit people died without service and 
attendautsi Men were buried without priests and without religious rites, 
the father abandoned the son, and the son approached not the father. 
Charity was dead and every hope lost.” 

The very infectious character of pneumonic plague as distinguished 
from the other forms of the disease is now fully established, cSJid it is 
the one form which is dangerous to medical meu, nurses, and attendants 
on the sick. The sputum amf blood coughed up teem with plague 
bacilli, as was first shown by Major L. F. Childe of the Indian Medical 
•^Service. Fortunately, most epidemics of plague partake more of the 
buhonie than the pucuiiiouic variety, otherwise the liability to infection 
would be as great as it is in influenza. 

Variation in Type and Behavior of Different Epidemics. 

All ephleinics are not alike, although their general characters are 
similar. The bubonic, pneumonic, septicseinic, and carbuncular varieties 
of the disease may vary much ^in their relative proportions in different 
epidemics, and symptoms may be present in some epidemics which are 
absent in others. The situation and relative position of the buboes 
may differ, and instead of being with the usual frequency in the groin, 
armpit, and neck may be found in the popliteal space, elbow, and other 
positions. In older epidemics carbuncles and tokens or petechiee were 
observed, but they have been rare iu later e})iilemic3. In the epidemic 
of sixth century affections of the throat and withering of the limbs 
and gangrene were added to the buboes, carbuncles, and black boils, 
or pustules ; in the fourteenth century the pneu n mic form was parti- 
cularly prevalent ; iu the sixteenth and aeventeeuth centuries sweats 
were a distinct feature. In* the plague of London there were coloured 
sweats. Hodges says : “ These sweats also of the infected are not 
only profuse, but also variously coloure<l ; in some of a citron hue, in 
others purple, in some green or hslack, and in others like blood. The 
sweat of some would be, so bjetid and intolerable from a kind of 
euipyreumatic disposition, possibly of the juices, that no one could 
endure hia nose with the stench. Nothing of this kind hue been 



19^)7*] ' The Crooniau Lect^$^ee on Plague. SW6 

recorded in recent epidemics, nor hare the caibunclee which formeil 
a very conspicuous and common feature in many epidemics been 
observed of late years with much frequency ; when they have been 
obse^vfii the type of plague has generally been of a milder character. 
Tliis mildness was also noticed iu a number of the Egyptian epidemics 
contrasting much with other epidemics ia which the carbuncles al way’s 
niguified a very fatal form of the disease. The comparative absence 
of nervous symptoms and sepliciie.mic cases gave to the Cape To«rii 
epidemic a character differing iu these respects from that of the Hong- 
Koag and Bombay epidemics which 1 saw. The Poona epidemic of 
1906 also struck me as presetiUitg fewer of the nervous disturbaaces 
which I witnessed there, iu the epidemic of 1897. It is noticeable that 
when the disease is comparatively mild views as to its non-eoutagioosness 
provatl, whereas when severity is its distinguishing feature contagion 
is in favour. Bccent observations would indicate that both coutagiouists 
and nott-coatagionists were right to some extent, though their views 
were of the most opposite cliaracter. Pneumonic plague is directly 
infectious from man to man, the bubonic is not directly infectious, while 
the septicmmic may possibly be both directly and indirectly iafeetioua 
It would accordingly depend on the proportion of eadi of these varieties 
iu an epidemic as to the coutagiou.suess^or the noa-coutagiousaess from 
the disease being most predomiaant. 

The great proportion of pneimionic cases in the epidemic of 1348 ande 
the contagiousness of this form of the disease probably account for the 
rapidity which characterised its spread aird which has recently been 
observed to be a marked featui'e iu small local outbreaks of this form 
of tlie disease. If this pandemic l)e excepted together with a number 
of small focal outbreaks of plague one of the peculiarities of plague 
is its slow progress from place to place, districts and towns close to 
those infected remaining for a long time free from the disease^ 

A frequently quoted instance is the Great Plague of Londoft taking 
six months to travel from St. Giles’s to Stepney. In Bombay the 
plague confined itself to tlie dock quarters before it spread to other 
districts. At Poona over six months elapsed before the disease esta^ 
blisbed itself at Kirkee which was in daily communication with Foou^ 
and only separated by a river spanned by a bridge. During the tinst 
outbreak in Canton in 1894 iu which 80,000 out of 1,000,000 inhabi- 
tants died from plague, the disease never crossed the narrow creek, 
some 20 yards wide, which separated plague-infected houses in the 
Chinese town form the European settlement of Sharaieu \ neither 
Eiiropeaiis nor the Chinese servants on the premises nor the nits 
in the foreign settlement were affected. The water here provided a 
check to the spread of the disease. It was also observed that the 
Chinese i:K>piilation living on the river did not suffer from the epidemic, 
which reminds one of a similar observation during the Great Plague 
cl Loudon. It is facts such as these and that auiuials living in the 
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grottiid w«re afibeted by pTagne tbat gave rise to the view held by tlie 
Chinese and the older Don-oontagiotmte in Europe that fdagoe wna a 
Boil disease and that tlie spread of it was due to miasmata firom the 
ground. The discoveries of Matison and Ross have revolntionCsed our 
notions of miasmata, and from this new standpoint the miasroata el 
plagne appear to be explained by the role which the rat and the flea play 
in the dissemiimtion of the disease, but many linlrs are wanting before 
a ,*>atisfactory explanation of the recrudescence of plague is available. 

Ancirvt Assooiatiok of the Rat with Plague Epidemics. 

The associaiitm between plague and rats is a very old olmervatfcm. 
Apart from scriptural references there is evidence derived fiwn some 
v>l the ancient monfiments and coins of the ooniiexfon being known> 
Apollo and ^'^culapius are each represented with the rat at their feet. 
There was the famous statue of Apollo by Skopias in which the god 
has a rat at bis feet. Snakes are destroj^ers of rats, and in Asia Minor 
iind elsewhere before the advent of the cat harmless snakes were kept 
in houses and in the temples doubtless for that purpose. This practice 
probably explains the accounts so frequently given of snakes and serpents 
dying during epidemics of plague. Both the cat and the snake were 
venerated for their services to man. 

There is an interesting coin brought to my notice by Dr. Sambon and 
which can be seen in the collection of colonial Roman coins in the 
British Museum. It is a coin of the Emperor Lucius Verus struck at 
Pergamum in Asia Minor during a plague epidemic and represents 
.^scnlapius with a rat at his feet and a small human figure standing 
by with his arms outstretclied in the attitude of fear or worship. In 
the same collection theie is a medallion of the Emperor Antoninus 
struck in coinmenioration of the erection of a teniple to .^culapius 
on the Tiberine Island at Rora%. league was epidemic in Rome and 
a mission was sent to the temple of .^^culapius at Epidaurus to ask for 
advice. ' The advice given by the JHlsculapian priests was apparently 
to destioy the rats, for on the reverse side of the coin is the return of 
the mission with a serpent, being welcomed by the river god. 

' The dissemination of plague by domestic animals was formerly re^ 
cognised even more than it is at the present day and very decided views 
Were held, particularly regarding those animals in cloke association with 
man; not only rats but also dogs, fowls, and pigs were held to be 
agents in spreading the disease. When plague prevailed in Europe 
these animals were as much inmates of the house as the ;>eople themselves 
and it was observed, as it is in South-Western China to-day where the 
tome conditions prevail, that during epideniics of plague the rats, fowls, 
pigs, and cattle sickened or died, which was attributed to plague. In 
the pandemic of 1348 it is recorded by numerous observers that dogs, 
cats, fowls, cattle, and rats died from the disease. Skeyne in 1668, in 
hift work on the pest, states that ^ quhan the domestical foules beeome 
peiiatential it is ane sign of inaist dangerous pest to follow,’’ The 
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ebserviidons became so geoeral that they formed a basis for certain orders^ 
ito regard to the suppression of plague. Every European country has 
in its old orders coocerniug the cliecking of plague epidemic instructions 
to till ii^habitauts under certain penalties to kill domestic animals or 
to keep tliem confined to the house. Creighton tuentioils some of these' 
orders as bearing on the regulations in England and Scotland against 
the spread of plague. 

in the regulations in London against the plague in the seventeetij^li 
century it is ordered that no hoge, dogs, pigeons,, or conies sliall be 
suffered to be kept within any part of the City. In Eouen oa April 
14th, 1407, it was ordered under penalty^ that no person of any condition 
or rank should keep pigs. When plague broke out again in 1498 n 
similar order was issued, and in 15GG the priests of the Madoleiue and 
Commander of St Antoine were forbidden to keep in their houses pigs,., 
fowls, and rabbits. At Evereux in Normandy a police order was issued 
in 1561 that every one of whatever quality or rank should not keep 
pigeons, fowls, rabbits, and pigs under penalty of confiscation and" a 
6ne of ten iivres, and anyone giving infarmatioii would receive half the 
fine. The killing of dogs is in nearly every order. A photograph, 
kindly lent to me by Mr* Henry Wellcome of a painting in the archives - 
of Bologna representing a plague epidemic in that town is interesting, 
as it illustrates the actual killing of dogs during the epidemic. The 
picture shows the magistrate and his ofEoera on duty. Some of theiUs 
are removing the dead which are being lowered from the windows of 
the infected houses ; priests are also to be seen administering^ the 
Sacrament. In the foreground are some men killing a dog and. a. little* 
farther back there is a deg transfixed with an arrow. Similar measures^ 
for controlling plague were taken at Falenuo* 1575. IngraBsiar says^ 
*^aQ excellent measure was proposed a^pi carried out. AH dogs, cat% anct^ 
other animals that convey the plague from one house to another 

were to be destroyed.” Not only were the dogs of the town destroyed 
but all those within a radiue of at least four miles. Fiochetto, describ- 
ing the measures that should be taken in the event of the discovery of 
an ipfected person in any house, says fifthly, having killed all cats^ 
dogs, fowls, and pigeons pr,epare arsenic for the rats.” No mention is 
made of liens oa Athene animals bat it is evident that experience had^ 
taught the authorities that these animals sometimes by contracting the 
disease and sometimes by carrying the infection oa their coats, furs, and 
feathers, though not infected themselves, conveyed plague. In counexioa 
with the conveyance of the infection by aninqils not Buffering frcfin the 
disease there is the observation made by the Austrian Commission in 
1897 of plague bacilli appearing in the faeces of a dog fed with plague 
material. — Lancet^ June 29, 1907. 
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MEDICAMENTS OP LEUCORRHCEA. 

By Dr. Chiron. 

(Continued from p. 274*), 

* 

Ignatia, J'lotv wliite^ puriform, acrid, gnawing^, preceded by 
uterine ‘cramps. 

lodlum, Leucorrlpiea extremely acrid, gnawing^ and corrod- 
ing the skin and linen. Eem»^les slender, and delicate. Strumous 
antecedent, great heaviness of the body and excessive palof\ 
Chronic congestion or inflammation of the uterus and ovaries 
(right side has the preference). Induration of the uterus. 
Carcinoma in the neck of the uterus. . 

Kali Ars. Leucorrlioea abundant, acrid, brown, very^ corro- 
sive. Uterine pain. Great feebleness with perspiration at the 
least movement. Melancholic eliaracter. 

Kali Biekrom. Leucorrbcea yellow, viscous, thick, coming 
cut in long filaments. ‘Painful weakness in the loins and 
pressure iu the epigastrium. Painful sensibility in the vagina 
as if the vaginal mucous membrane is sensitive. Itching of the 
vulva. Dyspepsia and habitual constipation. Uterine , sub- 
involution# Particularly indicated in fitt females, with light 
blonde hairs. 

Kali Card, Mucous leucorrlioea with pruritus and burning 
heat in the vulva, Leucorrhoea yellowish, acrid, corrosive. 



Aeutd painfuloess; cutting across the lumbar region, extending 
to the extremities. The menses have sharp smell and are 
very acrid, excoriating the thighs with great soreness of the 
back and pricking pain in the abdomen. Chronic mejritis. 
Ansemia in old, fatty and lax females. 

Kali Ferroc^an. Leucorrhoea purulent, abundant, yellowish, 
creamy, non-irritant. Inferior part of the abdomen is sensitive 
to pressure. Menstruation retarded. 

Kali lod, LeucorrliCBa coming in small quantity, acrid, 
corrosive, with itchiness of the vulva and sensation of excoria- 
tion of the pudendum. Flow white, milky, or resembles 
smegma. Leucorrhoea yellow or green of a putrid odour. Flow 
of mucus from the vagina. Coryza acrid and violent from slight 
cold. Diarrhoea with pain in the sacrum. Scrofula. Secondary 
syphilis. Chronic rheumatism. All symptoms aggravate by 
rest and ameliorate by movement. 

Kreaaotum, Leucorrhoea whitish, not -.painful, flowing as 
menses and preceded by pain in the loins with heat of the face. 
The menstruation which has since terminated, reappeared without 
cause, therefore it proves injurious that it came far in advance* 
Leucorrhoea milky, acrid starches the linen and spots yellow. 
Flow having fleshy colour and bad odour. Flow of blood and 
mucus, when she raises herself. Leucorrhoea acrid, foetid, 
ichorous, corrosive, with violent pains of pricking, burning and 
excoriating in the pudendum, between the lips and thigh. 
Sometimes abundant flow of black and coagulated blood. Fre- 
quent desire to urinate, preceded by white flow which colours 
the linen yellow. Inefficacious desire to urinate, when it is 
satisfied, it is accompanied by coldness and milky leucorrhoea. 
Great feebleness ; least effort causes profuse sweat. Young 
blonde girls, very tall/ of melancholic and irritable disposition. 

Lae Camnum, Leucorrhoea flowing only during the day, 
aggravates by walking and in standing position. Fiow whitish 
and aqueous which increases at the time of the menses. Pain 
in the loins without a fixed position passing from one side to 
1^ other. 



iad'Aesit, liencoiThoea preceding^ menses^ abundantj aiiiaoat^ 
MUffena the linen and eolours it greeniah. LeuooirhoBa wttll> 
ifreo^ular menses, very feeble, and of short duration. The 
patieet^can not bear any pressure, even of his clotli on the uterine 
region. Great prostration, particularly after an eflFort or art 
exercise. The patient finds her««elf miserable in the morning she* 
awakes or at night if slie rises; during the night she feels^ 
chilly in bed ; during walk slu) ofteiv complains of flushes of 
heat. Uterine congestion with prolapsus uteri. Excoriation in 
tlie neck of the uterus ; the neck of the uterus is very sensible^ 
to touch and bleeds easily. 

Li Hum Tigrinnm. Leucorrhfca abundant, brownish, clear, 
yellow often excoriating, spots the linen brown. Leucorrhoea 
with sensation of pressure towaids the base of the uterine region, 
increases from mid-day to mid-night, afterwards diminishes till' 
the following mid-day. Sensibility in the hypogastric region. 
Leucorrhoea abundant and acrid after cessation of the menstrual 
flow. Loss of appetite. Painful urination. Uterine displace- 
ment, particularly flexion and prolapsus due to rel&xatiom., 
General debility. 

Lycopodium. Leucorrhfra abundant cojnes at intervals Itch— 
iness increases at each menstrual period. Pricking pain from^ 
the right to the left side of the abdomen. Gurgling in the left 
illiac fossa. Sensation of fuluossp after ^ting; first course;' 
abdominal' fermentation. - , 

Magnesia Cnrh. Chronic lencorrhm. Flow clear white, slight- 
ly abundant ; flow especially after iiiid-day, during walk and in 
the sitting position. Pinching around the umbilicus. Uterine- 
cramps. Itehiness at the pubis. How acrid, mucous, preceded, 
by colic. 

Magnesia Mnr. Leucorrhoea abundant, fl6ws especially 
after stool or in the morning after passing urine, also after bodily- 
exercise. Uterine and abdominal cramps. Flow white, thick in'* 
the interval of the menstrual epochs and followed by sanguiholent 
discharge. Abundant vaginal flow of thick aqueous muous.. 
Braised pain in the loin aud hip. 
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MagnoBia Stdfh. Leueorrhuea burning particularly during 
movement. Leueorrlioca abundant thick a» the menses witb 
bruised pain in the lower part of the back and thigh. • 

Mercurim Sot, Lencorrhom worse at night (from 8' ta 
10 p.m.), prurient, burning, corrosive, with flakes of mucus or 
purulent discharge. Leucorrhoea of purulent aspect with ulcera- 
tion of the internal and external parts. Buttons or tuberclha 
in the labise. Urine of high colour deposits sediment resembling 
starch or clmlk. Scorbutic appeai’anee of the gum. Tonsile^ 
iiKjrease in volume. 

Mezereim, — Leucorrhoea chronic, corrosive, malignant, re*- 
sembles the white of egg. Violent irritation of the vagina. 
BleiwioiThoea of the urethra with pricking and burning during 
urination. Uterine ulcer with sensation of huruing, 9 ^nnrting' 
and pricking. Albuminous flow sometimes tinged witli blood 
by the vagina. The menstruation comes as a fortunate event 
and lasts a long while with leucorrhoea and prosopalgia, AnuK 
prolnpsas.^ Constipation. 

^ Muvex Pnrp, — Leucorrhoea greenish or sanguinolent 07 tip 
during walk alternating with mental symptoms and pain in^ 
the eacrura. Abundant leucorrhoea with sensibility of the 
uterus. Menstruation irregular, abundant frequent with clots. 
Great desire, excited. Viotoii sexual exviiemeni provoked 
Blight contact with ihe^parts, iJymphomania. 

Muriaticum Acid . — Ulceration of the genital parts with 
emission of bad odour. Leucorrhcea with pain in the back. 
The menses are in advance. Daring the menses, pain in the- 
anus. 

Natrum Carb. — Flow white, preceded by colic or intestinal 
pains, day and night ; flow white, thick, or yellowish, comes 
during urination or after passing urine. Menses late, rare 
resembling the washing of meat. Aversion to mankind,, 
irresistible sleep ; weak digestion ; great fatigoa after little 
exercise. Induration of the neck of the uterus. 

Natrum Mur , — Nocturnal leucorrhcea, Leucorrhcea excessive^ 
abundant, mucous, white, transparent and thick. Acrid leueot*^ 
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irhcea with itchmess 2 md smarting pain in the vulva and 
crampy pain iu the abdomen. Leiicorrlioea with headache, 
eoKc and in neons (TiarrhcDa. Flow yellowish or greenish,, 
particularly during walk in the morning. Uterine prolapsus 
with stMisation of soreness in the urethra after passing urine. 
Itching in the vulva. Menses irregular, ordinarily abundant. 
Suppressed menstruation. Aversion to sexual connection. 
Irritable humour after sexual’ connection. • 

2iairnnh Suljih. — Leueorrluea at the end of the menses, 
accompanied by great weakness. Bleeding from the nose 
during menses wliieli are ahundant and acrid. Flow mucous, 
acrid, corrosive in the \agina. Herpetic vulvitis. Blennor- 
rhagic leiicorrhiea yellowish green. The back seems to be 
broken. Oj)pression on walking. 

Nitricmi Acid, — Leucoirho}a alter the menses, flesh-coloured, 
green, or fnetid or filandrous and corrosive. Violent itching 
of the sexual parts; it makes its presence always towards night, 
sometimes on walking. Acute fain in the vagina from be- 
low upwards. Cold aggravates the leueorrhoea and pruritus. 
Epistaxis at night. Menses in advance, abundant and re- 
semble dirty water. Syphilitic ulceration with tendency to 
rapid destruction of tissues, irregularly formed, and of fatty 
or greenish colour with corrosive flow. Swelling of inguinal 
glands. Mercnrio-sypliilitic Infiginmalions ; condyloma. 

Nitrum . — Leucorrh ea clear, white, stiffens the linen, with 
breaking pain in the loins. 

Nux Mosckaf^a.—VicMiom leueorrhoea in the place of menses* 
Leueorrhoea bloody and muddy. Leueorrhoea with prolapsus 
of the vagina and uterus. Females always awake with dry 
tongue. Hysteria. Globus hystericus. Weakness with palpi- 
tation of the heart followed by sleep. Physometry, 

^ux Vomica, — LeucorrhoBa foetid, spots the linen yellow. 
Flow white, mucous. Sensation of pressure in the neck of the 
uterus. Prolapsus of the uterus and vagina. Constipation. Pys- 
inenorrhoea with pain in the sacrum and constant desire for 
passing stool. Urine frequent ; urine deposits brick-red sedi- 



c ment at the bottom of the vessel. Ileuses in advance and of' 
long duration. 

Palladium. — Leucorhoea glairy, transparent,, resembles gela- 
tine, worse before or after menses. Pain and feebleness as if' 
the uterus is coming lower down. Pain in the back and hips- 
with coldness of the extremities. Pain and swelling of the 
right ovarian region. Acute pain as of thrust of knife in> 
the uterus, diminishes after stool and steep. 

Petroleum. — Leucorrhoea abundant, albuminous, with volup- 
tuous dream, binning in the genital organs, with flow of a 
small quantity of blood. Menses in advance. 

Phosphorus. — Leucorrhoea inflammatoVy, smarting, corrosive,, 
gnawing and vesicating. Leucorrhuea millcy. Flow white in. 
the place of the menses. Painful sensation of feebleness in 
the abdomen ; constipation ; stools knotty and difBcult ^ 
patient tall slender and of phthisical constitution. Sensa- 
tion of heat in the inferior part of the back; vertigo on rising 
in the morning. Amenorrhoea with clilorosis ; consequence of 
masturbation. Nymphomania. Metritis. 

Phosphorienm Acid . — Leucorrhoea after menses, abundant,, 
yellowish and itching, onanism with all its consequences. 
Gi*eat weakness with complete indifierence to all things. Ulcer, 
of the uterus. Flow abundant, putrid, sanguinolent with, 
pruritus. Uterus sensitive. Nervous feebleness with chilliness 
and proflise sweat. Menses in advance and abundant with, 
pain in the liver. 

Phytolacca. — Leucorrhoea thick tenacious, imtant, exclu- 
siyely found iu the neck of the uterus.^ ^ Painful menstruatioo. 
accompanied by erosion or ulceration of the neck of the uterus. 

Platina. Leucorrhcea periodical, aqueous only in the day, 
flows especially after passing urine or on rising from his seat. 
Leucorrhoea before or after menses which are profuse and oceur 
freqt^^utly. Voluptuous itching of the genital organs witlr 
anxious oppression and palpitation of the heart.' Great senei- 
bilitf ctf the genital organs. Vaginismus. NymphotUaniaik 
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Medbament perfectly ttgreeable to females with dark hail* aud 
rigid fibre. 

Podophyllum, LeucorvhoDa mnooas^ thick, transparent with 
cessation of presstire in the ha^e of the uterine region. Prolapsus 
of uterus. Siippres»ion of menses. Patient nervous, feeble, 
miserable and capable with difficulty of anything whatsoever. 

Psormum, Leucorrhooa of insupportable odour, very thick, 
with enough pain in the loins and great weakness. Breast 
swollen and painful. Sycosis. 

Puhatilla, Leiicorrhoea aqueous acrid and burning or milky, 
sometimes without cSlonr, sometimes with swelling of the vulva 
and flows especially after the menses. Leucorrlioea mucous, 
thick and white, especially when lying or before and after 
menses with abdominal colic. Leucorrlioea and symptoms of 
li3'8teria with great sexual excitement caused by masturbation. 
Leucorrhoea of young women at the time of puberty or when 
the menses arc suppressed from cold water or by exposure to 
cold and humid atmosphere. Female patients, chilly, weep for 
nothing, without thirst. ^ 

RanancuiuB, Flow which is at first mild becomes afterwards 
acrid and corrosive. 

Rata, Leucorrhaea acrid and smarting after the cessation 
of the menses. 

Sabina. Leucorrlioea gelatinous, thick, yellowish, sanious, 
foetid with pruritus, corrosive, excoriating the skin of the thighs, 
with drawing in the lower part of the back. Leucorrhoea during 
pregnancy and confinement with pricking and pain in the 
thigh. Leucorrhoea accompanied by suppression of menses. 
Leucorrhoea eiists only a little during the day preceding or 
following the menses. Infl.iiumation of the ovary or uterus 
after abortion. Increase of sexual desire. Pricking pain in 
front and behind the vagina. • 

Sanguinaria. Endometritis with polypus or ulceration of the 
neck of the uterus, accompanied by abundance of haemorrhage 
with leucorrhoea which is foetid, corrosive and brown. Leucor-' 
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rhoea follovrs the menopaase, at that tiine the menses ha^re not 
completely stopped. 

Sanicitla. Leiicorrhoea with the smell of brine. Sensitive- 
ness of the u terns. Pressure in the lower part of the abdof&en 
as if all the organs of the base will escape by the vulva. Desire 
to support the parts. 

Sarracenia Purp, Leucorrhcea aqueous or milky, thick, white 
with spasmodic pain in the uterus. d?ulsating pain in the 
uterus as if there is tumour or dropsy ; uterus swollen as if 
full of cysts particularly on the right side ; neck of the uterus 
swollen and hot. Miliary eruption and heat in the vulva. 

Sarsaparilla, Flow white mucous and profuse during walk. 
Pain after passing urine \ urine deposits grey concretions. 
Before menstruation, humid eruption in front of the sexual 
organs. Menses late and slightly abundant. 

Secale Cornut, Leucorrhoea offensive brownish, resembles 
cream. Liquid brown, flow arises from various morbid state 
of the neck of the uterus or of the organ itself. Gelatinous 
Igucorrhoca alternates with metrorrhagia particularly in slender 
females who suffer from excessive menstruation and prolapsus. 
Burning pain in the uterus vvhieli is sensitive to touch. Cancer 
and gangrene of the uterus. Cachexia. Numbness and coldness 
of the skin. 

Senecio, Leucorrho'a in slsort females, with headache, in- 
somnia .and urinary troubles. Afterwards the meustruatioii 
commences; the thoracic and vesical symptoms ameliorate. 
Menses retarded, suppressed. 

Sepia, Leucorrhcea with great itching of the vulva or vagina, 
or pricking in the uterus, which regularly comes before or after 
the menses, and does not continue for a long time. The flow 
is thick and yellow or mucous, aqueous, milky or greenish. 
Milky leucorrhoea only during walk, Leucorrhoea worse after 
coition. Constipation with knotty and difHcult stool, slowly 
evacuated and with great effort. Pressure in the anus. The 
urine 18 sometimes of a putrid odour and presents deposit which 
resembles reddish argillaceous clay difficult to detach from the 





lMi00menf4 


veaselt Painful aensatiom and eontinaoaia emptineae the pit 
of the atomaoli. GonorrhcBa after the acute period ; indur^oi^ 
of the aech of the uterus and of the orgpati itself ; retrovexaiop* 
froiapsua of the uterus. Well suited to children^ weak an4 
tdebilitated feomaleB^ with dark hair, with fine aud delicate 
ana who are extremely impressionable* 

SiUeea, Leucorrhoea acrid, comings out at intervals and at 
times preceded by colic around the umbilicus. Flow white, 
aqueous, with violent pruritus or flow especially after pnssin(|^ 
urine. Flow of a quantity of white water from the uterus, v^th 
violent itching* in the pudendum, in place of the menses. 
Ulceration of the neck of the uterus. Painful itchiness of the 
whole body. Constipation with the peculiarity that the fecal 
matter comes to theP front of the anus, but recedes to the rcotuiu 
and after much effort it can be expelled. Abscess of the labieo. 
Itchiness of the vulva and vajifina. 

Htananm. Leucoroh^ea yellowish- or greenish, very debilitat- 
ing. Flow of traiifiparonl mucus from the vagina. Menses in 
advance and profuse. The patient can neither speak nor laugh 
in a high voice without experiencing feeling of weakness iu Uie 
chest which arrests their force. 

Sulphur. Plow white preceded fey drawing or pinching around 
the umbilicus, aqueous or yellowish, or coming out especially 
in the morning after rising. Plow white raucous, fifteen day|^ 
after the naenses. Leucorrluca corrosive, burning, or smarting 
as on appl 3 dng salt. Sensation of coldness of the feet, even when 
they are not cold to the touch ;• heat at the summit of the 
head. Flushes of heat terminate with slow perspiration and a 
feeling of weakness ami exhaustion. Hunger and exhaustion 
at 11 a. m. Unsound sleep; th^ patient is depressed iu the 
morning frequent access of weakness during the day. 

Sulphuricum acid. Flow wliite, abundant, acrid, gna\Ving and 
burning, Leucorrhoea without colour, milky or transparent* 
Menopause. 

Syphilinum. Leueovrhoea abundant, •aqueous, acrid, with 
acute pain as of thrusts of knife in the ovary. Plow acrid, 
causing violent itchiness and inflammation of the external organs, 
worse at night in the heat of the bed. Parts are very sensitive. 

Tarentula. Lencorrhoea acrid, j^ellew, persistent. Obstinate 
uterine neuralgia. Pain in the sacrum and leg; vulvar pwiritusj 
nymphomania. Abundant menstruation with frequent erotic 
spasm. Constant sensation of fatigue. Fear of death. Ansemia. 

Thuja., Lencorrhoea abundant thick, greenish with violent 
pain in the ovary and left inguinal region. Leuconkma between 
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one menstrual epoch and another. Ptew of mocas from tho 
urethra. Vagina very sensitive ; swelling of the labise with 
burning pain when they are touched or on walking ; ulceration 
of the internal parts of the vulva ; verrucous excrescences with 
pricking and burning on passing urine. Crampy pain in ^^ihe 
vulva and persenium on rising from seat which extends to the 
abdomen. 

Tabacum. Flesh-coloured leticorrhoea, fifteen days after the 
menses. 

c 

Tartarus. Leucorrhoea viscous, white and mucous. 

TriMium. Leucorrhoea abundant, exhausting, sanguinolent 
with atony, prolapsus and chronic engorgement of the neck of 
the uterus. Leucorrhoea abundant, yellow, and filandrous. 
After menses, creamy and yellowish fluid. Metrorrhagia daring 
the menopause. 

TJstilago Maydis. Leucorrhoea offensive, abundand, yellow, 
flow of brownish liquid mixed with black clots. Leucorrhoea 
albuminous and excoriating. Hypertrophy of the uterus. 
Uterine displacement with abundant haemorrhage. Acute pain 
constant or intermittent in the left ovary which is swollen and 
very sensitive. Menorrhagia during the menopause. 

Viburnum. Leucorrhoea excoriating, thick, white and abun- 
dant produces smarting pain and itchiness of the genital parts. 
Crampy pain in the base of the abdomen, extending to the 
anterior muscles of the thigh. The pain comes suddenly and 
is very violent. Menses very late, rare, only remain some hours 
and are of bad odour. 

Zincum, Leucorrhoea mucous, thick, mostly vaginal, acrid, 
sanguinolent with ulceration ofrthe neck. Profuse during stool, 
often preceded by colic. Pricking and pinching in the puden- 
dum. All the symptoms are associated with restlessness, de- 

i >res8ion, chilliness, spinal sensitiveness, and trembling of the 
eet. Consequences of masturbation. 

{To be concluded) 



/Ao^st 1907.3 Mefeorologic(U OitervaUom, 


Meteordoffical Obsenrations taken at 8 A.M. at the Indlaa 
Association for the Cultivation of Science, Calcutta. 

For the Month of July, 1907. 


Date. 

Barometer. 

Wind. 

Tbmpkbatuee. 

Humidity. 

Cloud. 

*8 

8 rf 

■sg 

.fS 49 

■ 

Velocity per 
hour in 
miles. 

Maximum. 

Minimum. 

Proportion. 

1 

29*473 

S 

4*9 

92*6 

81-0 

73 

6 


2 

29*615 

S 

4*2 

90*2 

81*0 

88 

8 

0*12 

3 

29-537 

s 

3*9 

91*2 

81*0 

82 

9 

0-18 

4 

29*581 

s 

4*5 

91*0 

81*2 

87 

8 

0*61 

6 

29*571 

s 

4*7 

91*0 

82*5 

94 

10 

0*16 

6 

29*571 

s 

4*8 

89*8 

77-0 

90 

9 

0-63 

7 

29*584 

s 

6*1 

90-0 

84*0 

90 

8 

NU. 

8 

29*624 

s 

6*3 

92*6 

74-8 

87 

8 

1*33 

9 

29*670 

s 

3*4 

86*5 

79-0 

86 

10 

0*15 

10 

29-731 

s 

4*4 

90*0 

79-6 

80 

9 

0*01 

11 

29*682 

s 

4*4 

93*0 

76-4 

94 

9 

1*32 

12 

29*623 

s 

3*9 

89*0 

77-0 

87 

7 

0*43 

13 

29-607 

s 

4*3 

94*0 

79-5 

72 

4 

mu 

14 

29*631 

s 

3*2 

97*0 

83*2 

77 

4 


15 

29*683 

s 

9*3 

95*8 

83*6 

81 

6 


16 

29^151 

s 

4*9 

95*0 

83*0 

74 

7 

SI 

17 

29 -.587 

s 

5*3 

95*0 

82*2 

80 

7 


18 

29*644 

s 

5*4 

96*0 

83*0 

77 

8 

n 

19 

29*510 

s 

5*2 

•6*0 

^i30 

77 

7 

tt 

20 

29*512 

s 

3*8 

96-0 

76*5 

94 

5 

0*76 

21 

29*498 

s 

2*6 

i 92*5 

80*0 

80 

•7 

OW 

22 

29*414 

£ 

2*0 

94*0 

80*5 

90 

6 

! 1*60 

23 

29*492 

s 

2*4 

92*6 

81*0 

96 

8 

0-14 

24 

29*462 

s 

3*0 

91*2 

81*4 

88 

7 

0-01 

25 

29*456 

E 

3*1 

92*0 

82*4 

80 

7 

m. 

26 

29*482 

E 

.4-6 

91*5 

81*0 

88 

6 

0»31 

27 

29*487 

SE 

4*6 

90*8 

81*4 

94 

8 

0*16 

28 

29*462 

S 

3*4 

92*8 

81*6 

74 

7 

0*11 

29 

29*483 

S 

2*2 

92*8 

80*6 

87 

8 


30 

29*478 

w 

2*6 

92*2 

81*6 

73 

8 

0*06- 

31 

29*482 

s 

2*3 

92*6 

81*8 

82 

6 

• 

Nil. 




■Mi 








B 

92*4 

80-7 

84 

■ 



Remark! ; The mean atmospheric pressure is the month of 
July beiug 29’554 shewed an iuorense. During the last month 
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k £9 507; manifesting eonthmoas decrease eoinmenMsxtig from 
January. As in the month of June, the mean direetten of Aio 
wind was B. S. E. Its ineaii velocity wae 4*2. Tlie mean 
maximum temperature was 92*4 and the mean inruimam wae 
80*7, shewing a difFereiice of 11*7- It is to he observed tbytt tlie 
diifcrence between the two mean temperatures was gradUatty 
being reduced. The difference in the month of June was 14*2 
and that in May it had been 18*5. The mean, humidity Was 8^4 
in Cjontrast to 82 of the last month. The toliil rainfall wa6 9 0S 
inches in comparison to 17*67 of the month of June, she will ^ 
we»ik monsoon in this part of Bengal. 

As to the mortality frotn cholera, during tlie week ending the 
29th June, it was 68. In the week ending the 6tli July, the 
death came down to 46. In the next week ending the 18tb 
July, it further reduced to 26. During the week ending the 
2t)Ui July it increased to 88 and in the following week ending 
the 27th July, the mortality went up to 65. It nwiy be said 
that gradual decrease and increase without complete eessatroiy 
are the pe vailing characters of the mortality from cholera. The 
slight rainfall on the Btli and 22ud of the month could make 
no impression on the disease. 

During the week ending the 2.9th June^ the mortality frotw 
plague was 28. In the week ending the 6 July, it reduced to 
18. in the next week ending the 13Lh July, the death number-r 
ed to 18 or remained exactly the same in number as in tlie 
week. In the week eiwling the 20th July it came down to 
11 and ill the week ending the 27th July it increased to 1^. 
On the whole the ravage of cholera was inoi*c than that of 
plague. 

Smallpox was not altogether absent. Tlie moi*ta!ity ranged 
from 9*to 2 in a week. The mortality from fevers was rather 
on the increase. In the weak ending the 6th July it took 
away 115 persons. During the next week ending the 18Ui July 
the mortality was 110. In the week ending the 20th July 
100 persons took leave from their earthly honaes. In the week 
ending the 27th, death carried away 86 y>er6on€F. Tl>e fact is 
that fevers took away more persons than any other disease in 
the town. 

Pe^ith from bowels complaints ranged from SS to 25 in a 
week. The mortality ratlier increased during the last part of 
the niibuth. 

Tlie total number of deaths diiHng the above mentiofted few 
of the mouth of July was 1,578, among tl>e popwlfttbu 

S|^7,706, shewing the ratio of 24*05 during tlie periodic 
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EDlTOR^S fiOTES. 

Coccus Gteeti; 

THfe |c)ll6wlng is from the North Ameiriedn Joutnal of BovUM- 
pathy^ of July r 

This is a seldom-used remedy and easily . overlooked if its 
clmracterisfcics are not now and then brought to mind. Its speci- 
fic action is renal : Pressive, sticking, drawing pains from kidneys 
to bladder ; urine brown-rod pungent, strongly acid, with heavy 
sediment. Not alone this syndrome, typical of catarrh of the 
renal pelvis, is cured, Jjiit various other disturbances, non-febrile and 
with the characteristic urine, call for the remedy. It acts specially 
also upon the mucosae of the respiratory tract — though, ropy albu- 
minoid, difficultly ex[)ectorated inucus^ Pertussis with the above 
indication and scanty, red sedimented urine. The 2x — 3x are com- 
mended. — Dr. H. Kesselring. — Hormopathitscli^ MonatshlaiterJ* 

The indications of Cocdiineal ia clear to conform it to usa 
Coccus Cacti can cure whooping cough when the cough is worse in 
the morning. The vomited mucus bungs in long strings fVom the 
mouth. Ffeqnent scanty stools with much mucus is relieved by 
its use. The general recomuieudation is the low dilution 2 or S 
decimal. 


The Faking'' of Butter. 

The l^ublic Health oi J w\y the following interesting note on 
the adulteration of butter : * 

The remar ks made by Sir E. Stmehey in introducing the Butter 
and Margarine Bill into the House of Oominous indicate the 
necessity for furtlier legislative powers. The evidence before the 
Select Committee had shown how it paid to adulterate butter. One 
witness stated ^that overtures had been made to his company 
offering a process of adulteration which should not be open to 
detection, but which would increase their present profits by £5,000 
a year. In a case taken against Bridgewater Creamery Company 
Wly recently, it was said that the profits made by adding *]atdme 
to butter were £5,650 in fifteen montlAS, so Uiat there was a very 
reel nood for this Bill, which aimed at stopping the adulteration 
. lof , butter at, its soui^e. Previous Bills were aimed at the seller or 
retailer.; this measure went to the source. 
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Adulteration of food has assumed a character which shows tho 
degrading principle of tradesmen. We do not know where and how 
it will cease. The adulteration is an attempt to slow poison. In 
that view of the matter severe steps should be taken to prevent it. 
The American and European trade for adulteration has ^proved 
disastrous to the whole world. Unless rigorous measures are adopt* 
ed, fine seems to have failed as a deterrent punishment. Imprison* 
ment with fine is the only alternative Even then we are doubtful 
bow far the step will be successful. 


Paratyphoid and Meat-Poisoning. 

The Public Healtjh of J uly writes : 

“ The first clear diagnosis of a case of paratyphoid fever, that is; 
of a bacterial septicssmia clinically like typhoid but associated with 
a bacillus quite distinct from Eberth’s, was that of Gwyn in 1898,. 
where a “ paracolon ” bacillus was cultivated from the blood of a 
patient with all the clincal features of typhoid fever. Cushny 
(1900) in America, and Schottmiiller (1900-1) in Germany, by a 
systematic application of the method of blood-culture in cases of 
typhoid,^' showed that paratyphoid was not an uncommon disease 
in these countries. During the past five years cases have been re- 
ported from many parts of the world — including India and Japan.. 
Recently Boycott has published an account of three fully establisli^ 
ed cases of infection with B, paratyphosvs which were met with 
in England during 1905 while examining a series of 176 specimens 
of blood sent in for Widal’s test in snspected cases of typhoid. For 
detailecf description of these cases, together with a useful biblio- 
graphy on paratyphoid infections, the original paper should be 
consulted. Bacteriologists are by no means in agreement with re- 
gard to the systematic grouping of the organism concerned in the 
production of these fevers ; but the following classification appears 
to be the one which reflects the most recent views of authorities 
on this subject : (1) B, paratypho8U8 A, (2) Gartner^s meat-poisoning 
bacillus, (3) Hog-cholera group, including B, typhimuriumy eto., 
(4) B. paratypho8U8 B, The A type of paratyphoid bacillus is 
easily distinguished from the other three gix>nps by cultural methods, 
is more nearly related (especially) culturally to Eberth’s bacillus, and 
according to universal experience is much less frequently met with 
than B, paraiyphoBus B. Gkrtner's bacillus is differentiated from 
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pa/ratpphottii B mA tlie hog-cKolera group by the agglutination 
Reaction with sera prepared from known cultures. 

The differences, however, in agglutinability between B» para- 
iypko8U8 B and the hog-cholera group are so slender that at times it 
is ini^Qisible to distinguish them, yet many authorities who merge 
them in one group acknowledge that there is a certain amount 
ef contrast between the two. Schmidt is of the opinion that 
hog-cholera, mouse-typhoid, and B, paratyphosus B cannot be 
differentiated, morphologically, culturally, experimentally, or By 
agglutination, and places them together under the hog-cholera group. 
Bock has demonstrated the close relationship between hog-cholera, 
mouse-typhoid, and the Kaen type of meat-poisoning bacillus, and 
although he places the B type of paratyphoid bacillus along with 
these as showing “ no essential differences ” culturally or in patho- 
genicity for animals, he admits that there is a certain amount of 

contrast,” and that the relationship between the first three mentioned 
is much more intimate than between these three and B, paratyphosus 
B. Boycott consider the distinction between the B type of para- 
typhoid bacillus and the hog-cholera group, although slight, is real. 
In the classification of Bohme not* only is B. paratyphosus B, but 
also the Aertryck type of meat-poisoning bacillus and 8 , psittacosis 
found along with B. typhimurium in the hog-cholera group, which i» 
differentiated from Gartner’s bacillus by the immune-serum reactions. 
In contradiction of Bonhoffs staterpent, Bock also reports that 
Gartner’s bacillus is easily differentiated from the others by the 
agglutination test. 

In Germany and America it is estimated that about 10 per cent of 
cases clinically diagnosed as “ typhoid ” are in reality paratyphoid. 

In England, Boycott, from the past year’s experience, puts the 
proportion at 3 per cent, but admits that this is probably too low. 
In paratyphoid, intestinal ulceration is more frequently absent, and 
the prognosis is pnich more favourable, the case-mortality of para- 
typhoid being 1 to 4 per cent as compared with 17 per cent for typhoid 
(London). It is therefore desirable for the patient’s, as well as the 
bacteriologist’s, satisfaction that an accurate diagnosis should be made. 
Although for diagnostic purposes a bacteriological examination of 
the blood is preferable, and occasionally -absolutely necessary, for 
differentiation and identification a diagnosis of paratyphoid can 
generally be made from the agglutination reactions of the serum 
with known cultures of the various organisms (Boycott). Basing 
their observations on forty cases of true typhoid, Grunberg and 
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Rolly report tfaat 70 per cent of all caies gave' the gwop agglntino^ 
tion reaction with paratyphoid bacilli in a dilution of 1 in 80 0? 
higher and in 33 per cent the paratyphoid bacilli were agglutifiated 
in a higher dilution than the typhoid bacilli. They therefore 
maintain that a bacteriological blood examination aloi]^ 'Under 
certain circumstances can show the true nature of an illness. 
In reply to GrunUerg and Roily, Korte and Steinberg, having 
investigated the group agglutination reaction in seventy case9 
true typhoid (for a positive result a dilution limit of I 
in 40 being requii^d), state that in all cases the typhoid bacillus 
gave the reaction in higher dilution than the paratyphoid bacillus, 
and explain the results of Grunberg and Roily by ( 1 ) their not 
having estimated the exact agglutination limits, (2) tlieir having 
used the inacroscj[nc test which is not so exact as the microscopic, 
especially the limits of aggludnability, and (3) the occurrence 
of “zones of inhibited agglutination,” which are more marked 
in the macroscopic test. Similarly, Mauteufel says that in his 
experience paratyphoid bacilli seldom gave the groiip reaction in 
dilutions over 1 in 50 j in all cases liigher limits were got with 
the typhoid bacilli, and in po case did agglutination occur with 
paratyphoid bacilli when absent with typhoid bacilli. Korte and 
Steinburg observed that occasionally the typhoid bacillus failed 
to agglutinate with serum in low dilutions (zones of inhibited 
Agglutination), while if the serum were more diluted, agglutination 
appeared ; and the same authors also noted that this phenoiuenou 
was materially misleading only in the macroscopic method. 

Accor<llng to Falta and Noeggerath, the agglutination-preventing 
bodies (Hemmuvgskorper) which cause these zones of inhibited 
agglutiaation, appear generally towards the end of illness, and 
to prevent error it is advisable to use a dense enuilsioii of bacilli 
aud test the serum to its agglutination limits. Altliough anomalous 
results are occasionally obtained, irregularities in agglutination 
results can generally be attributed to one or other of the following : 
(1) errors in technique and judgment of results, (2) a tendency to 
spontaneous agglutination of some strains (therefore use a strain of 
known agglutinable capacity), (3) the. ultimate limit,s of aglntina- 
bility, especially by the microscopic test, of the different organisms 
not having been attempted, (4) zones of inhibited agglutination, 
(5) mixed infection. ]For the diagnosis of mixed infection^, 
O^telleni’s test of absorption or exhaustion of agglutinins is ni^s- 
sary. Castellani foupd that an excess of typhoid hi^jUljl w;aviW 
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remove eet only primary of homologoae (i.a, typlK>i(J), bttt aleo 
eecondary or heterologous (e.g., coli) agglutinins from the serum of 
« rabbit inoculated with typhoid bacUU ; while from a serum elabo* 
rated in response to inoculation with both B. typhos^m and B. coli^ 
neithA ityphoid nor coli bacilli alone, but only both together — 
eimultaneously or successively — would remove all agglutinins. An" 
instance of mixed infection by typhoid and paratyphoid, established 
by WidaFs Pfeiffer^s, and CastellanFs tests, has been recorded ly 
Oaehtgens. Picker’s paratyphoid diagnostica are two new bacterial 
suspensions — substitutes for living bacterial cultures, of B, paraty 
phosns A (Brion-Kayser) and B. paratyphosus B. (Schottmuller), 
respectively, specially Resigned to be of service for the agglutination 
test to practising physicians. Minelli reports favourably on these 
proprietary preparations. Stuhlinger by killiug«paratyphoid bacilli 
with chloroform, or better still by aseptic autolysis (in normal 
saline at 37 for two months), has obtained very good paratyphoid 
diagnostica. 

A case of infection by B. paratyphesns A (Brion-Kayser), where 
the bacillus was isolated from the blood, urine and faeces, has been 
recorded by Kayser: and Biion days stress on the fact that 
paratyphoid, like typhoid, is a baciilsemia rather than an intestinaF 
disease. < 

Meat-[K)isoining bacilli, which, it will be observed, find a place 
in almost all groups in the above classification, have been divided 
by Levy and Fornet into two broad classes — (1) those like B. 
bottdinui (sausage poisoning), tliat produce nervous symptoms, 
and ^2) those that have an accentuate^ action on the gastvo-intestinal 
tract. They give an account of a family of seven that was infected 
with B, paratyphosiis B. the symptoms being very like those of 
typhoid : the bacillus was isolated from the exci-eta of all seven, 
and was agglutinated by the serum of the patients in dilutions of 
I in 200 to in 1 10,000, An instance of sausage poisoning, 
caused by B. pam,ytphosn9 K has been reported by Kreehl. The 
fever ran a course like that of a moderately severe case of typhoid ; 
the bacilli were found in great numbers in the stools from the 
beginning of the illness, and agglutination (1 in 1,000) appeared 
an the eleventh day of illness and B, paratypft^ms 

Oai*schman recognizes the gastro-intes^^^ and nervous forms of 
meat poisoning, and regards hotnlinm\ outside man, m a pure 
naprophyte. Gartner’s bacillus, on the other hand, generally occurs 
in the flesh of cattle that have been sick dining life- Schmidl^ 
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Fottevin, and Klimenko, all draw attention to the significance 
of sickness among domestic animals at a time when meat-poisoning 
and typhoid-like illnesses of man occur. 

Pottevin isolated a bacillus very like Gartner’s from ^ ^ham 
which had infected four members of a family of seven. The blood 
of the four patients agglutinated this bacillus in dilutions of 1 in 50 
to 1 in 500, while tests with the serum of other persons, even in a 
dilution of 1 in 25, were negative. The bacillus was pathogenic 
for young cats, producing, after ingestion with milk, a diarrhoea 
which- persisted for about three weeks. Klimenko isolated B. paror 
typhoma B, from a perfectly healthy adult dog, and believes that this 
may throw some light on the occurrence of sporadic cases or even 
epidemics of paraty|)hoid fever. The bacillus was pathogenic for 
mice, rats, guinea-pigs, rabbits and young dogs, causing fever and 
diarrhoea, and retained its vitality in milk for a long period being 
still alive and virulent after one year and four months. ” 

The bacteriological differentiation generally speaking will not help 
us in private cases. The clinical demarcation has not been given. 
As far as our knowledge extends typhoid and paratyphoid can be 
differentiated by the mild nature of the latter, principally diarrhoea. 
•In typhoid, there is good deal of intestinal ulceration, consequently 
severe diarrhoea is its character. Paratyphyoid may have diaiTlioea 
of mild nature or constipation. Delirium or other symptoms may 
be almost the same. The aggravation of the symptoms depends also 
on the nature of treatment. 

On the other hand, meat poi^pning bacilli have severe diarrhoea 
simulating cholera. The stools are generally green but may be 
choleraic. Other symptoms, as fever, delirium etc., are much less 
in comparison to the other two. 

Any hard and fast line of distinction is not possible between 
typhoid and paratyplioid. The general indications are given above. 
It is certain that we get more paratyphoid cases than real typhoid. 
In over-populated towns of India, the two diseases are frequently 
obseiwed. 
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Merfeoriaa oorrosivus. 

The fallowing record of cure of rectal fistula by Mercuriua Oorro- 
sivus, mentioned in the North Ameriean Journal of HomoitypoAh^ 
for August is interesting : ^ 

Case i. Boy, fet. 3, with a complete rectal fistula, a rare occur- 
rence in children. Operated the year before, but, as often with rectal 
fistula, the trouble had returned. Although the child appeared 
sound, the result of medication seemed to point to luetic heredity, 
for mercurius corr. 5x healed in a few weeks, and for two yeara 
there has been no return. 

Case 2. A blooming, healthy woman (eine bluhendegesunde Frau) 
with no possible specificity apparent. Mercurius corr. ix healed the 
fiistula in a few weeks.” 


Some Gough Remedies; 

The following is from the North American Journal of Kommo- 
pathy for August : 

** Ammonium Mur. Persistent cough, tickling in trachea or 
larynx, dry in morning, loose in •afternoon and night, when it 
becomes spasmodic^ ending sometimes in gagging or vomiting. 
Stitches in left chest or hypochrondrium. Coughs so severe that 
he coughs up blood. 

Ammonium carb. Cough worse ^bout midnight with asthma 
about 3 A.M., dry cough like a feather in throat, accompanied 
by a constricted feeling in chest. 

SiLPiiiUM. Cough loose, expectorates^ copiously of grayish 
mucus, asthmatic breathing, worse at night, copious acrid dis- 
charges from anterior or posterior nares, causing smarting stick- 
ing, sensation in throat and soft palate; 

Sanguinaria. Marked soreness and rawness in larynx and< 
under sternum, cough paroxysmal, no relief till some mucus is 
raised, worse at night, stitches in right chest, and hypochrondrium. 
Later in the stage of catarrhal conditions expectoration becomes 
yellow or brownish yellow. 

Bumex. Cough excited by a tickling irritation behind the 
upper end of sternum, dry, harsh, shaking, excited by pfessum 
on sternum, inhaling cold air and ^ worse at night, great difi^culty 
in raising a small quantity of thick, tenacious mucus. 

Htoscyamus. Voice husky as of mucus in throat, dry cough 
of a spasmodic nature, comes on at night or excited by talking. 
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ortaiTghing, duHttg ooughi)2g a eoimtnot^ feeling in laiyzuL Sen* 
sation as if the palate had dropped dowBr 

Ybrba San-ta; Copious quantities of mucus m ohest^ worse 
ou right side, cough ^ke whooping cough, coming on during ^ daa- 
iition in 8cri>fulous children, cough immediately bdcomes drj^ after 
exi>osure or when fever develops. Breathing does not become 
asthmatic like in silphium. 

^pfiCTA. Croupy cough during beginning of mduenza, oppressioB 
of the cliest, baY*d, racking cough, with pains reaching from the 
sternum to s[>inal column. 

Seneoio aureus. Loose cough with copious expectoration of 
thick, yellow, sweet mixcus, often streaked wi;.h blo(xi, rawness and 
soreness in chest, especially when accompanied with delayed men- 
struation, flushes of heat to head and chest, worse in afternoon and 
night."' 

These are not ordinary cough remedies. They are to be used 
with reference to their special indications. In Ammotiium Mur. 
the cough is aggravated after a meal or cold drink. Tlie spitting 
of blood is preceded by tickling in the throat. Aminoaium Garb. 
has cough only at night, or only by day, or in the evening, before 
going to sleep, or in the morning from 2 to 5 A. M. The cough of 
Uyosf'^amm is woi’se on lying down, almost completely removed 
by sitting up, worse at night, worse after eating, drinking or talk- 
ing. Cough from elongated uvula. Raniex has cured cases of 
cough with tickling behind the top of sternum, tradiea sore to 
external pressure, excoriated through its whole extent as also the 
fauces. Cough exhibil/Cd by jii’essure on tliroat pit, cough violent 
with Sfjanty difficult expectoration. Sihphium has copious ex- 
pectoration of stiiugy, frothy, light-coloured mucus. SticCa is for 
hard dry barking cough following cold. 





VarioUnnin as a Prophylaetia 

We take fi*om the North American Journal of Homoeopathy for 
August, the following note : 

“ A Leading member of the faculty of the Harvard Medical 
School stated recently 1/hat it could no longer be said that 
' the dominant school was witliout a therapeutic law inasmuch as 
the law of immunity had been adopted as a principle. In the de- 
velopment of this principle the school has come perilously near, to 
say the least, to homoeopathy and immunization is by no means a 



new idea recently evolved in old echool ranks. Every studenit of i 
Hahnemann’s writings knows that he called attention to the well- 
known fact of natural immunity to certsin diseasesTacquired through 
oue^attack of these maladies, and he developed the idea of immunity 
ai'tifiAally produced by the administration of drugs, notably in the 
case of belladonna and scarlet fever. The most recent advances in 
immunization bear close relation to the use of nosodes which have 
been used more or less widely in the homoeopathic professsion for 
a number of years. 

The most familiar example of prophylaxis is the use of vaccine 
virus as a preventive against smallpox, and so widespread has been 
its use, and so satisfactory, on the whole, have seemed to he the 
1 ‘esults that the majority of homceopathic physicians have not thought 
it necessary or advisable to inquiie if there were any superior method 
of prophylaxis. 

The internal administration of variolinum has been advocated 
for smallpox prophylaxis, however, for many years by a number 
of homoeopathic physicians, and in the State of Iowa this method 
has the sup[)ort of the majoiity ^of our branch of the profession 
practising there ; and three district courts have decided that prophy- 
laxis by this method complies with all the requirements of law. ^ 

In a paper read before the Bureau of Sanitary Science at 
Jamestown, Dr. Charles Wodhull Eaton, of Des Moines, la., by 
invitation represented the hoiiueopathic physicians of his State in 
presenting to the American Institute of Homoeopathy the “ Facts 
about Variolinum,” as dieted bj them. In that paper he pointed 
out that variolinum was a preparation o^ the virus of smallpox 
and not cowpox, as is vaccine virus. He then discussed the reason- 
ability of the use of variolinum, showing that this depends upon 
whether an individual can be rendered immune to a given disease 
by the administration of the virus of that disease, and upon whether 
the virus can ,be efiective if administered by the mouth. Then 
comes the test of experience. By correspondence with other physi- 
cians in Iowa soliciting conservative figures borne out by actual case 
records. Dr. Eaton presented the following statistics : Number of 
people to whom variolinum had been«admiuistei*ed intern&lly as a 
prophylactic against smallpox, 2,806 ; number of these actually 
known to have been exposed to sinallpox after taking variolinum, 
547 ; number who had smallpox after taking variolinum, 14. Dr. 
Eaton called special attention to the fact that the number of pro- 
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phylactic administrations and of subsequent exposures was far 
larger than the above figures would indicate^ since the figures dealt 
with cases on record only. One correspondent suggested that the 
number of known exposures was probably less than ten per cent, 
of the actual number of exposures. 

These figures demand some consideration ; certainly they can- 
not be ignored. Did they emanate from some European authorities 
high up in the councils of the dominant school they would be widely 
quOted. They certainly show that prophylaxis against smallpox by 
the internal administration of variolinum deserves further investi- 
gation and possibly submission to a scientific testing out under the 
strictest regime of modern science. 

What sanitarians advocate and are aiming at is prophylaxia 
— vaccination is only a means to that end. If the internal use of 
variolinum is as efficient a means of prophylaxis as vaccination as 
ordinarily understood, the choice of the means can well be left ta 
the patient or guardians of the child ; and if preference is shown for 
the newer method it will be a feather in the cap of Ijomceopathy.^' 

Whatever difference there may be between vaccininum and vario- 
linum, it is one of quantity and not of quality, as vaccininum ia 
nothing but the virus of smallpox when it occurs on cows. The 
transition is not enough marked. The intensity of the vaccinal 
virus may be less than that of the smallpox. In other words it 
is a difference of dilution Ojl* trituraton. In India, during small- 
pox epidemics both the nosodes have been tried as prophylactic 
with success in most cases. For ourselves, we were content to* 
use vaccininum as variolinum muy increase the danger of getting 
smallpox from overdose. Whereas in that consideration vaccininum 
will be the safe remedy to use. 
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CLINICAL CASES. 

By Dr. Stonham. 

Case I. Backache. — Magnesia Mur^ 

E. W., aged 45. Operated on some years ago for removal* of 
appendix. 

N’oDember 23, 1906. — Came complaining that for the last two 
nights, directly on ^ying down in bed, she had a severe pain in the 
upper sacral region ; the pain she described as a sore pain, causing 
her to draw up her legs — “ it is agony if she puts them down 
straight.” She can only get ease by lying on the front and right 
sitle of the stomach, lying on the left side. This pain lasts 
some hours ; she finally gets to sleep and wakes without it. The 
pain makes her very hot, burning liot all over ; she does not pers- 
pire at the time of the pain, but when she wakes up after the 
sleep which follows it she fiiids 4ierself bathed with perspiration. 
She has no pain through the day. Bowels have acted quite re- 
gularly and sufficiently. Catamenia one week ago ; were less pre- 
fuse than they used to be, but there was nothing abnormal about 
them. No leucorrhea lately, but till a month ago she had a yellow 
discharge, worse at night. Has slight piles. Stools have been 
lumpy lately — hard lumps, conglomerate. Mag. mur, 3x iqv, 4 
hours. The pain at once began to ^et less and was quite gone in 
five days. 

The general hyperesthesia, the ^ from lying on affecfted pai-t, 
the < on lying down at niglit and > while getting about during 
the day, the burning and heat, and the character of the stools were 
the indications for Mag, mur. 

Case II Diphtheria — Lachesis. 

E. M., boy, aged 5. Was called to see him on May 13, 1907, 
and found him lying in bed very prostrate and with a pulse of 132 
and temperature of 107“ F. I was told that this was the seventh 
day of his illness, and that he bad been gradually getting weaker 
and would take no food. The only complaint he had made was 
that it pained his throat to swalfbw. On examining the throat I 
found a dirty-looking membrane on the 1. tonsil, the rest of the 
throat being ‘ clean Cervical glands not enlarged. He was given 



’ minimi 

ZoeA, 12, a few drops in a tumbler of water, a dessertspoonful to 
be taken every hour, and a swab was taken from the throat for 
bacteriological examination. 

The next day, May 14th, much better. Temp, normal and pulse 
100. Appetite returning. Much less prostration. Memb rane 
gone. Continue medicine. 

Jfay I5th, Temp, normal, pulse 80. No retiu*n of membrane. 
£ating well and quite lively. Convalescence uninterrupted. 

The bacteriological examination showed the specific diphtheria 
organism to be ‘present. The great prostration and the situation 
of the patch on the left tonsil indicated Lachesis. 

Case III. Diphtheria. — Alercurious Cy'in., Apis, Etc. 

C. C., boy, aged 9. He was taken with a shivering fit while at 
school on the morning of Thursday, May 9 th. After dinner he 
complained of his legs giving way, and was kept at home from 
school in the afternoon. All day Friday he was very feverish and 
was light-headed ; he complained of sore tliroat and took but little 
food. His mother gave him Aeon, and Bell. 

On Saturday he woke early and said he was hungry and wanted 
to get up. He had a good breakfast of bread and milk and came 
downstairs about midday ; throat felt better ; he ate vegetables and 
gravy for dinner and an ordinary tea. Was given two doses of 
M&rcurius sol. 3x. He slept well till 4 A. m., on Sunday, when he 
woke complaining of thirst and dryness and soreness of the throat. 

I saw him for the first time at 9-30 A. M., of Sunday, May 12th, 
the fourth day of the illness. His tpn)f)erature was then 104* and 
pulse 122. Both tonsils*Veie covered with a dirty membrane and 
the breath smelt extremely foetid and of cliaracteristic diphtheritic 
odour. He was given Merc. cyan. 30' every hour. 

In the evening, May 12th, 9 p. M , temperature had fallen to 
101 and pulse to 112. He had felt better and had been able to 
swallow food well. A swab from tbe throau was taken for exami- 
nation n.nd sent to Dr. Watkins. I may say here that the report 
when received showed the presence of the specific diphtheiia or- 
ganism. Hepeat med. 

May ^^th. — In the morning better. Temp 100^ ; pulse 100, No 
extension of the membrane, which seems inclined to disappeia^ ii^ 
parts. Bep. mod, # 

MayMth . — Not so well through the night. This morning 
membrane has increased again and eacteiided to the uvula, ^whioh; ia 



much siKTollen ; some slight 'nasal stuffiness indicating commencing 
extension to the back of the nose* Had a choking attack in the 
night, Tbi'oat pains on swallowing, and glands at angle of jaw 
are a good deal swollen on each side. Bep. 

M§y 14^4. — (evening, 5-30 p. st.), — Ko further extension of 
meinbifLne and feels and swallows better. T. 100*2*, P. 88. I 
injected 2,000 units of Antitoxin (Burroughs and Wellcome). Con- 
tinue Merc, cyan, 3Q* 

May 15/^^Temp. 100", P. 9C. R. tonsil and uvula are covered 
with memomne ; the uvula is very long and edematous ; swallows 
better ; nose less stuffy. Lack, 1 2 every hour. 

(Evening.) Temp. 100", P. 102. R. tonsil and uvula are much 
the same. L. tonsil is clearing. Has eaten bettoi* to-day. Bowels 
have acted. Rep. • 

May IQth, — Slepc well most of the night. Temp. 98*4°, P. 80. 
Throat rather cleaner but still much edema of the uvula and 
tonsil. Pain on swallowing rims up into the ears. Taking food 
well. Unit dose of Apis cm.. 

May 17 th. — T, 98*, P. 7G. Sl<‘pt well. Much less swelling of 
uvula and tonsils. Uvula cIcmi* of membrane and tonsils nearly 
so. Appetite good and scarcely any pain on swallowing. Is bright 
and cheerful. V, R, 

May 18^A — Much better. T 97*^*, P, 62. All membrane has 
gone except a speck or two on the right tonsil. Uvula no longer 
swollen. No pain on swallowing. Appetite very good. Bowels* 
act daily. 

May 2^lh, — Going on well. T. 98*4®, P. 62, Throat quite 
normal, knee jerks normal. Rep. S, P. R. 

Case IV. Headache. — Silica. 

J. L., aged 4L Female. Had iheumatic fever at 16, was laid 
up for months with it, and has bad rheumatism in the knuckles 
on and off since, and also in the limbs after washing. Two months* 
ago she began to have pain in the left side of the head, starting in 
the left temple and darting across the top of the head, worse in the 
morning soon after getting about, better towards evening ; sensa- 
tion of cold water on the vertex with the darting pains ; the 
eyelids feel as if they must bo closed. The darting pains seem to 
take her senses aw^y. The on]}^ way she can get ease is to wrap 
the head up in flannel ; when tlio head gets quite hot and perspiring 
the pains are better ; she is very irritable with the pain and must 
get away by herself and lie down. Feet feel very cold and are 
clammy. The feet used to perspire offensively before she ha4 the 
rheumatic fever but not since. Was conflned three months ago 
with a dead child at full time, and lost much blood at the ooaflne- 
ment. Appetite poor. Tongue, slimy white fur, bad taste. Bowels 
regular. Catamenia returned this week, lasted three days, and wore 
moderate in amount. February 28, 190-7, SUioa 30 n|iti 
ffnaneqtM, Result, speedy cure of the headache. 
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Case V, Neuralgia ot Face and Poreaead. 

Stannum. 

Mrs. G., aged about 30. Was confined with her second child on 
January 1, 1907 ; • the confinement was a good one, and she nursed 
her child, the milk being sutiieient and the child ' thriving.^ Has 
lately been without a servant and had extra work and worry. On 
February 27th the attacks commenced, for which she sent to me 
on March 4th. They had continued daily without intermission 
and consisting of neuralgic pains on the left side of th%face, affect- 
ing the supra-orbital arch, the zygoma, and the left side of the 
forehead. The pain was mostly throbbing, but at the inner canthus 
there was a feeling as if a wedge were being driven in. The affect* 
ed parts were red and a little swollen. It pains the eyes to look 
upwards. The pain comes on about 9 A. M/, increases gradually 
till noon, remains at its height till 3 P. M., and gradually declines 
till 6 P. M., when it goes completely. No pain at night. While 
at its height the pain seems unbearable and there is giddiness. The 
pain is < heat of fire, > firm pressure, not > by lying down ; 
not influenced by food or drixik ; a rather sick feeling and distaste 
for food when it is at its height. Tenderness over affected region 
remains after pain is gone. She had a similar attack last February 
and also at other times when run down, even from childhood. The 
attacks are more apt to occur in the spring. 

March itk—Stannum 12 rnv., 4 hours. 

March Qth , — Had the worst attack she has had at all. Great 
jj,gony from 12 to 3, could hardly contain herself. The pain mo- 
derated later in the day, but did not entirely go off as it usually 
does. She, however, had a good night’s rest, but woke with still 
a little pain, which became slightly worse in the forenoon but did 
not increase after 12 o’clock. The face was less red and the eyes 
less swollen, and she was well enough to go out for a walk between 
12 and 3. Discontin^^ med. o 

* March \2th . — Only a few shooting pains in the face each day of 
no great severity. Face is, however, a little red, hot and swollen 
on the left side and she says the scalp is rather tender. Sleeps, 
eats, and feels well. Bell lx, pil. ii t.d.s. There was no return. 

The seat of the pain — the left side of the face — and the crescendo- 
decrescendo character of the pains were the indications for Starmum, 
Case VI Eheumatic Pains in Thighs.— iTaK Carh, 

Mr. S., aged 60. Has for two or three weeks complained of 
rheumatic pains in the thighs, < on the right side. They seemed 
to come on after exposure to damp and are of sharp character and 
aflbet the front and outside of the thighs from the hips to the* 
knees ; tenderness on ‘ pressure. They are > from walking, and 
become still worse the more he walks ; there is a feeling as if the 
y, thigh, which is much the worse affected, would give way on< 
wiiHfiiRg. The pains disappear at night in bed. Bryonia was at 
first tried, with only slight relief. He was then given Kali oarbe 
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30. Only two doses were taken, as the medicine, which was given' 
mixed in a tumbler of water, was by accident thrown away, but 
complete relief was at once obtained. A week later a long walk 
brought back the pain in the right thigh to a slight degree, but 
ano^er dose of Kadi carh. 30 sufficed to drive it away. 

Kd^ carh, especially affects the thighs and chiefly the right 
thigh from hip to knee. Its ])ai!is are sharp and shooting and 
it has the symptom feeling as if the right thigh would give way on 
walking.” According to Clarke’s Dictionary the pains of Kali 
carh, are better while moving about and < at night, but I h^ve 
always found the reverse to be the case with the sharp shooting 
pains in the r. thigh cured by Kali carh, — Homceopathic World 
July, 1907. 


LATEx\T GOUT. 

By G. Blackley, M.B. 

Case 1. — Chronic catarrh — nasal, bronchial, gastric, and intesti- 
nal — neuialgia and eczema. 

Mr. M., a retired stockbroker, came to me first in 1899 at the age 
of 70. He is a strict Jew and of very spare habit, weighing barely 
ten stone. Has always been veiy abstemious and careful in his- 
diet. Father had gout. He himself has never had gout, but a- few 
joints ai’e distinctly nodose. 

When first seen his chief complaint was supraorbital neuralgi^. 
which, as it was associated witli very profuse nasal catarrh I ascrib- 
ed to blocking of the frontal sinuses. He had, at the same time, a 
few small patches of dry eczema on the shins. Since 1899 he has 
suffered in turn from catarrh in one or other form but most of all 
with rectal catarrh, accompani(*d by severe pain in the hypogastrium, 
and associated with slight fissiuc^ pruritus, Tlie urine has been 
free from albumen and sugar, but constantly deposits red sand and 
oxalate of lime crystals. The drugs which have helped him most 
have been lycop., ignatia, arson, and opium. Occasionally gastralgia 
was only to be allayed by salicylate of bismuth. 

Hiepeated visits to Harrogate, Llandrindod, and Eaux Bonnes have 
resulted in no permanent relief to any of the catarrhal manifesta-' 
taons. 

Supraorbital and frontal headache are now always relieved, at 
least for the time being, by 0’5 gram, doses of aspirin. The pain in 
the hypogastrium is best relieved by small doses of heroin. 

Case 2. — Intestinal catarrh. • 

• 

Miss P., aged 61, comes of a gouty stock, but has never had any 
pronounced arthritic attacks, although- she has deformity of several 
of the fingev joints. She is of very spare habit, weighing barely 
eight stones^ and has always been a total abstainer. Came to roe in 
. S&98 Gompkining, of constant loosenees of the bowels ; stools when 
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formed being of very small calibi’6. Tliis condition of matters 
continued with intermissions until the present, but usaallj yielde^ 
slowly to verat. and arsen. 

In March, 1904, came to me complaining of mnch pain and tender' 
ness over the left sacro-iliac articnlation and in both knees, , Which 
were very stiff in the morning. Sulpb. ? and later ledum were given. 
In June she spent a month at AixJa-Chapelle, and came back very 
much improved in every way. 

Jn 1905 began to complain of pain in left iliac fossa^ especially 
after any little chilly the pain being followed by sickness and diarrh' 
sea, the stools pale and containing mucus. Weight stationary. 
Digital examination afforded no special information. Hydrast., 
arsen., lycop., and ac. nit. all failed to give more than very temporary 
relief. In January last these attacks of relaxation began to alter- 
Bate with constipation, during which the old pain in the sacro-iliac 
Joint was very much to the fore. B’ryon. gave a little relief, but the 
patient was obliged to walk in a half douhled-up position, T then 
bethought me of aspirin, giving 0*5 grrn. t.d., with the result that 
the patient presently wrote for a fresh supply and proclaimed herself 
freer from discomfort, and better in everj way than she had been 
for a long time. 

Case 3. — Catanb of the lower bowel. 

Miss W., private secretary, aged 58, one of a large family, two 
of whom suffered from psoriasis, one from eczema, and one from gall- 
stones. Mother was distinctly gouty, and had occasional eczema. 
Fatient has never had gout or any skin affection. Is very thin, but 
not losing flesh. 

Came to me in 1808 complajining of constant mucous discharge 
• from rectum, with stools of very small calibre. On rectal examina- 
tion no obstruction could be made out, and full-sized rectal bougie 
passed without difficulty. Hydrastis and arsenicum were given 
steadily for a week a time, "and afforded much relief, though tlie 

catarrh never disappeared entirely. Since 1899 the patient has had 
several attacks of influenza, which have caused much nervous pro- 
stration and serious heart weakness, but during the time that these 
have lasted the rectal catarrh is always in abeyance. 

Case 4. — Bronchial catarrh ; mental depression. 

‘ Mr. H. S., aged 65, American and a quaker, of no occupation. 
Has never had gout, but a brother, now dead, was repeatedly under 
my care with acute gout. Before consulting me this patient 
had for twelve years suffered much from depression of spirits and 
inability to concentrate his thoughts, and had been obliged to travel 
constantly and to lead an Jdle life. In 1897 he had a very long 
convalescence under my care from influenza. Many drugs were 
' given at firat, but the one which finally became our sheet anchor 
was lycopodium 3. In 1901 had bronchial catarrh with asthmatic 
attacks, during which time he was absolutely free from the de- 
prasaion usually present, and was decidedly more capable of bus- 
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tained mental effort. The only drag be took dining the attack 
was senega 0. 

Cofie 5. — Spasmodic asthma. 

Miss N., aged 48, first seen in I900f^. Mother living, aged 80^ 
ver/ spoilt, and has occasional attacks of acute gout. Daughter, 
who hsbS never had gout, is also immensely stout. Has suffered 
from asthniatie attacks in the winters for several years. I treated 
this patient during two severe attacks occurring in two successive 
wintera with very satisfactory i»esults, the drugs used being 
lai'gely emetin. 4x aud arsen. 3x, usually given on alternate dd^s. 

Since 1901 the patient has paid several visits to the arsenical 
waters of Mont Dore, with the result that the winter following has 
usually been fairly free from astlmia. This was the case last winter, 
although she is still increasing in weight ; has had an attack of 
retinal hsernorrliage in one eye and has a fibro-myoma of uterus. 

Case 6. — Asthma ; neuralgia. 

Mr. A., aged 53, solicitor, of Jewish descent and bilioua 
temperament. Father suffered with asthma and mother from 
gall-stones. Patient has Lad attacks of spasmodic asthma from 
the age of puberty, and has in consequence been obliged to live in 
tlie heart of London, a night spent at Brighton or St. Leonards 
being invariably followed by threatenings of an attack. This 
patient is particularly susceptible •to the influenza bacillus, and 
after an attack has always a long convalescence. On one occasion 
influenza was followed by severe neuritis of the posterior tibisj 
nerve, which lasted for many months, during which, however, he 
was free fron asthma, although six weeks of the time were spent 
at Harrogate. This may possibly be explained by the fact that 
he was taking arsenic most of the time in addition to undergoing 
bath-treatment at Harrogate. He now goes every year. Since 
the commencement of 1903 he has suffered much from left supra- 
orbital neuralgia with discharge * of mu(A thick yellow mucus 
from left nostril. Sense of smell is gone. Sulphur relieves the 
neuralgia. 

Case 7. — Neuralgia. 

Mr. A. W., publisher, aged 52, was treated by me for syphilis 
about the years 1880-85. Has had several attacks of acute gout. 
Has been practically a tbtal abstainer for many years past. 4n 
May, 1902, came tomie complaining of right supraorbital neuralgia, 
coupled with slight giddy attacks, which appeared to proceed from 
left parietal region. R Sod. iod. gr. iii, t.d., and gelsem. ^ niglvfe 
and morning. At the end of a fortnight he began to have some 
gouty twinges, ane the urine was scanty and hypheracid ; gelsem. 
was replaced by lycopod. No arthritic attack ensued, and at the 
end of six weeks the only symptom left was described as a 
*‘swimmy” feeling in the head, especially on stooping. This was 
promptly relieved by ac. picric, a drug which experience leads me 
to regard*”^ specially useful in many neuroses in gouty patients. 
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He now has ocoasional attacks of acute gout^ and is fairly free- 
from headache or giddiness. 

Case 8. — Lichen circumscriptus. 

Mr. A.., a Sheffield steel manufacturer, omy» to me in 1901 for 
advice for a lichenous rash which had tormented him foi;^ ^>Dme 
years. The patient was a small man of bilio-sanguine tempera- 
ment and great mental and physical activity. Family history was 
gouty, but he personally had never had gout. Tlie legs, buttocks 
and arms presented numerous circumscribed patches of lichenous 
rach which were intensely irritable. T advised a sojourn at Ilkley 
for the sake of its pure water and air, but as ihe* p^ltient had made 
all arrangements for going to Harrogate for a course of treatment 
I allowed him to go- 

At the end of about a month he again presented himself, the 
rash being, if anything, more irritable, especially on the arms, 
which were always at their worst at night. I prescribed phena- 
zone lx, gr. i. ter die, and the local application ol a liniment of 
chloral and camphor. Improvement began at once and proceed- 
ed steadily. I 1 ave usually found that patients with a gouty strain 
in them are particularly susceptible to the effects both of large* 
and of small doses of antipyrin. 

Case 9. — Psoriasis. 

Miss G., aged 40, of nervous temperament, was sent to me by 
Dr. Byres Moir in 1894 gn account of psoriasis. Tlie patient’s^ 
frmily history was distinctly gouty, but she nad never had any 
distinct arthritic attacks herself. Under the treatment suggested 
by me, chiefly external, she got clear of the rash, but was not so 
well in general health. In ^1898 she* -showed distinct gouty 
symptoms, and spent the winter in Batlx at Dr. Moir’s suggession. 
In the following spring, the rash being again ti*oublesome, Dr. 
Moir sent her to me, and I suggested substantial doses of liq. araen. 
In July the patient ha(J an atfock of subacute gout in the ball of 
the foot, and the arsenic was interrupted. In September she* 
went for a course of treatment to Llandiindod, and came back 
much improved in every way : the rash was no longer trouble- 
some, and Dr. Moir reported that, in spite of this, the general’ 
health remained good. 
jCase 10. — Eczema seborrhoeica. 

Mr. N., aged 48, wine merchant, a Jew (but not a strict one) 
was sent to me first in 1898 by Dr. Byres Moir. He was then 
Buffering with severe seborrhmic eczema of scalp, neck, axillae and 
groins, for which 1 prescribed chiefly external remedies, the* 
principal one being a lotion of resorcin, with the result that in 
a few weeks he was cleat of all rash. Two years later, in the 
early spring, he returned with a similar, though less severe, 
alitack, and acting on my advice, he spent the greater part of the 
month of April at Aix-la-Ohapelle. Whilst undergoing treatment - 
there the rash came out more, and the patient had slight attack. 
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•of actite goat in the left great toe. Ho returned home very much 
discontented witli his stay at Aachen, and when in the foiiowing 
July he had a smart atftack of impetiginous eczema on the face^ 
scal[> and neck, he was not complimentary in his references to 
that* beastly hole/’ Under antim. ctiid., however, and a very 
mild Ifad lotion, the rash rapidly subsided, so that by the end of 
the month the skin was clear. To the best of my knowledge it 
has remained so from that time. 

Case 1 1 . -—Glycosuria. 

Mr. D,, aged 77, retired merchant, Araencan ; is very tete- 
Operate, but fond of sweets. Father suffered from gout and 
bronchial catarrh, but lived to the age of 89. Patient first came 
to me in 1895, on his return from# a trip to the States, saying 
he had been told tlmj; be was suffering from diabetes, and was 
taking pills prescribed by his old homoDpathic physician in 
Brooklyn ; these turned out to be of codeia in substantial doses. 
1 encouraged the patient by bdling him that the ailment was 
probably not genuine diabetes and would pass off. Since 1895 be 
has had intermittent attacks of glycosuria, the output of sugar 
ranging from 1 oz. to oX. in twenty -four hours. The attacks 
luvvo usually lasted some mouths ; there is never any loss of 
weight, and, except in the matter of sweets, the diet has not been 
restricted. The urine is alw.ays freely acid. The patient’s only 
‘com]>laint which appeared to me In any way connected with the 
glycosuria — and I have noticed it in other cases — was of a feeling 
of discomfort in the oesophagus, especially at its lower end. This 
was always relieved by oxalic acid. The drugs given during the 
attacks of glycosuria were usually lycopod,, ac. phosph. and 
jambul, but I cannot say that T foitnd the two latter exercised any 
decided influence upon the glycosuria. In 1899 the patient again 
visited the United States, being away three and a half months^ 
eating and drinking just what pleased him. On his return the 
urine was quite jtree from sugar (!). In K)03 he had an attack of 
glycosuria, during which the quantity of sugar was fairly constant 
at about 3 oz. per diem. I gave him aspirin, beginning with a 
does of gr. v. t.d., and gradually raising the quantity to gr. xx. t.d^ 
The glycosuria was quite uiuillected by it. A course of treatment 
at Llandrindod during the aiitumu of the same year was equally 
ineffective. Last October be r(iturned to London, after spending 
fourteen % months in travelling about the United States, during 
which time he had eaten moderately of Sweets, but had been a 
total abstainer. The urine wfis normal in quantity (56 oz.), and 
there was a bare trace of sugar present. His only complaint was 
of giddiness on standing up in the iiiorninjg and on stooping ^during 
the day. This was speedily relieved by ac. picric. 

Case 12. — Glycosuria and insomnia, 

Mr. L., a German merchant, long resident in England, aged 63, 
weighing 14 st. 5 lbs., who had liad occasional attacks of acute 
gout, came to consult me first in 1 903 for persistent insomnia, 
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vith slight arthritis in thumbs. 'The urihe tras large^ in quantity 
^112 OE. — but the patient, like many Germans, was naturally a 
very ‘‘ thirsty subject it deposited urates on standing, contained 
sugar to the extent of 2^ oz. in the above quantity, and there was 
a trace of albumen present. The daily output of urea and ^uric 
acid were fairly normal, and the relative proportions of the two 
•were as ,43 : 1. Except as to quantity of liquid, which was 
^uch curtailed, the diet was but little interfered with. Treab- 
m^ht was begun by 'giving lycopod. and sulph. on alternate 
'days, and this was sncceeded by uran. nitric. 

Eour 'months later the gatient visited Gw’many for some weeks, 
and took both wine and beer. On return he „was better in every 
respect but that of sleep. The weight had fallen some pounds, 
5«nd the daily output of sugar was much diminished in quantity. 

By the end of the year, under the influence of lycop. and 
nraa, nitric,, the qtiantity of urine had fallen to 66 J oz. ; albumen 
and^gar were absent, and the weight had fallen] to 13 st. 12 lbs. 
S(in puris naturalihus), Tlie insomnia i*eniained as before, but 
was relieved by occasional desses of veional. 1 strongly advised a 
visit to Carlsbad . — Journal of British HoimopatJuc Society^ 
July, 1907. 
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THE CKOONIAN LE(5TUltBS ON PLAGUE. 

Bt W. J. R. Sikpson, M.D, 

The Present Pandemic. 

The present paniiemic has no uontiexion with the plagnes arising ia 
Mesopotamia the chief features of which, as shown by Tliolozan, w^re, 
during the latter part of tiie nineteenth century, those of comparative 
mildness, spontaneous cessation, and self limitation, irrespectively of 
preventive measures. It wouhi appear that the strain of the Meso^ 
potamian virus has become attenuated both in powers of attack and 
powers of diffusion and that it required a virus derived from a new 
source or from another endemic centre to produce a plague endowed 
with more virulent and diffusive qualities. 

The Chiaese endeuiie centre iu Yunnan, from which the present 
pandemic is derived, is like the endemic centres in Arabia and India, 
Detwecn 5000 and 7000 feet hij^li, and in this respect differs from some 
of the older endemic centres which are low lying. Yunnan ha||||[||p^a 
known a^s an endemic centre of jdagiie since 1870 but there are i^Wfese 
rccoids which seem to indicate that the disease probably existed there 
for over 100 years, for mention is made of a «ti*Hnge and fatal rat disease 
prevailing at the end of the eighteenth century which also infected the 
inhabitants. There are no records disdbvered which make the endemic 
centre older than this and there is no evidence to show that the Black 
Death of 1348 arose from Yunnan. It is not known exactly when the 
present pandemic overflowed its iKMindnries and invaded the Hdj(>iuin| 
provinces of Kwaugtiing and Kwangsi. Plague had passed over the 
Doundary several times during the Mabommedan rebellion in Yunnan 
and in 1867 reached Pahhoi, a small seaport on the southern coast of 
China, but there appears to have been no very extensive epidemic. As 
far as can be ascertaiued it was about the year 1890 that the disease 
began to show unusual activity. At that time the annual recrudescences 
til Mentie, one of the principal trading towns in the south-east portion 
of the province, became more severe and there was au extension 
of the disease to some of the towns situated on the West or Canton 
River and which have trade relations with Mentze and Cjinton. 
Gradually an extended area of the western parts of Kwangsi and 
Kwantung became affected and in January, 1894, Canton was attacked. 
Canton is the chief port as well as the largest and most important city 
in Southern China. It is only 80 miles from Hong-Koog, which, 
situated at the inouth of tne Pearl River, contains a population that ia 
mainly Cantonese, and so great is the intercourse between them that 
Hong-Kong has been styled the suburb of Canton. Hong-Kong became 
infected in May, 1894. Recrudescences of plague have occurred more 
or less in Canton and Houg-Koug since. Canton and Hong-Kong are 
the great marts and distributing centres for the produce of Soaitliem 
China and have trade connexions with the houthem parts of China, the 
neighbourimK islands of the Pacific, and with India, Austral!^ Japaoi and 
America. They were accordingly favourably stiuated as distributors of 
plague to all those countries adjacent^ and distant with which they had 
commercial relations Their ships carried infection to the seaports of 
other countries, and these in their turn infected other places. The course 
of the spread of plague has differed from all previous pandemics in that 


a 
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its distribution has been by sea routes, iu contradistinction to former 
pandemics which spread by land routes and coasting vessels. With the 
exception of India and one or two places in South Africa and America 
the infected localities are mostly on the coast, and the history of their 
infection is importation of the disease from some infected port with 
which they carry on commercial relations. Any circumstance ^ which 
increases to an unusual extent the transport of goods from infected ports 
increases the risk of importation of the disease. Thus, the war in South 
Africa, with its enormons shipments of grain and fodder from the 
Argentine and from India, whose ports were infected with plague, 
intpduced the disease into Cape Town and Port Elizabeth, where the 
rats in the docks were the first to become infected. The Russo-Japanese 
war was, fortunately for Europe, out of the zone of any badly plague- 
infected district. 

Many places have been infected in different parts of the world, but 
none outside India have hitherto given rise to any .very serious epidemic. 
Still, notwithtsaiiding its apparent inability to develop into an epide- 
mic, yet the disease h as in many instances when imported into a locality 
shown a remarkable persistence as displayed by the annual recurrence of 
sporadic cases at the season of the year favourable to epidemic plague. 
The potentiality of plague becoming epidemic in such localities is there 
all the same and no couiitry is safe while it retains infection. 

The Epidemic in India. 


At present, however, the chief interest of this pandemic lies in India. 
Imported into the city of Bombay in 181)G from Iloug-Kong it broke 
out iu epidemic form in September of the year, and by the end of April, 
1897, when the first epidemic was over it had caused 11,000 deaths. 
Every year there has been a recrudescence and the total number of 
f*eath8 from plague in Bombay since its appe.irance till the end of 1906 
is 150,000. Froiu Bombay city it spread to tlie Bombay Presidency, 
chi£-*fly by coasting boats and by the railways carry lug fugitives infected 
with plague to their native villages. By December, 1897, 50,000 deaths 
had occurred in the Presidency, and a few deaths in some of the other 
provinces. It has continued ever since in this Pre■=^idency ami has up, 
to the end of April, 1907, caused 1,500,000 deaths. Gra<lually the 
disease has spread to the other proNdnces of India, aff ‘cting some severely 
and some lightly, and the grand total of deaths fi oin plague in India, 
HS shown in the following statement of annual deaths, amounts to 
over 6,000,000 : — 


Toial Recorded Annual Deaths from Plague in India. 


Years. British Territory Native States. 


Sept, 1896. \ 
to end of 1 896 / 

67,000 


1898 ... 

89,200 

27,000 

1899 ... 

102,300 

36,600 

19,200 

1900 ... 

73,600 

1901 ... 

234,600 

46,100 

126,900 

179,000 

1902 ... 

445,200 

1903 ... 

701, 8Q0 

1904 ... 

938,000 

203,300 

1906 ... 

940,800 

128,300 

1906 ... 

— 

— 

1907 (first 

4 months) 

ft 

- 


Total. 

57,000 

116,200 

138,900 

92,700 

280,700 

672,100 

880,800 

1,141,300 

1,069,100 

332.000 

641.000 
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T^e population of British territory is 232,000,000 and that of the 
Dative states 62,000,000. The 5,000,000 deaths represent accordingly one 
death in every 60 of the inhabitants of India. The mortality during 
tile later years is very much greater than in the earlier, the deaths in 
the ^st five years and four month reaching over 4,500,000. 

The fact that India is an immense country with nearly 300,000,000 
inhabitants has often been considered as minimising the gravity of the 
situation which 5,000,000 of deaths would otherwise represent, and the 
argument is employed that in such a large country it is impossible to 
deal with the disease. 1,000,000 deaths a year in a population of 
300,000,000 is viewed only as I tle.ith in 300 of the inhabitants and 
fnirn that point appears not to have much influence on the vast popula- 
tion. It is once more the fallacy of averages. There is the old story 
of the man who assured that the average depth of a river was four feet, 
endeavoured to cross it and wiis drowned. He had not reckoned, that 
it might be sliallow m some parts and deep in others. Plague is not 
epidemic over the whole of India. But, even if it were^ and admitting 
that India, including Burma, is greater by 12,000 square miles than the 
whole of Europe, excluding liussia, Poland, and Finland, most people 
will allow the mortality is serious. 5,000,000 deaths from plague in 
Europe would be considered on this side of the Hed Sea appalling 
in whatever way it was distributed. And if it hajipened that many 
of the countries in Europe weic more or less free from plague and that 
the disease concentrated itself on three or four countries, such as 
France, Italy, Austria, and (Ireat Britain and Ireland, causing in these 
nearly 4,500,000 deaths out of th(' 5^000,000, the mortality would be 
viewed as a catastrophe of the fii-st magnitude. But if in addition to 
the loss of the 4,500,000 of inhabit. ints there were owing, to the recurrence 
ef. the disease, a fuospect of sov(‘ral more millions being destroyed iat 
those places already attacked, and that there was tlie further danger as 
tlie pandemic de\ eloped of the other countries-— such as Germany, 
Holland, Spain, Greece, and Turkey — facing attacked in the same way, 
then the situation of Europe would be similar to that of India to-day. 
This will serve to give some conception of the tragedy which is going 
on in India at the present time and of the future perils of that unhappy 
country. It is a misconception, frui^ht with the greatest danger, to 
suppose that in India the plague is only causing a death-rate of 3 per 
1000, as was stated in the House of (/Onintous during the debate on the 
Indian Budget. The flgure.s giving the total number of deaths in the 
ditFerent provinces of India 81110*6 September, 1896, exhibit a very 
different degree of incidence and .severity in each. The Madras Presi^ 
deucy has escaped with a comparatively small number of deaths ; so 
have most of the other provinces. Four provinces have hitherto borne 
the brunt of the epideinic^ii India out of the 15 preshlencies, provinces, 
and States into wliieh India is divided. These are the Bengal Presidency, 
with a little over 500,000 deaths ; the Bombay Presidency, with a little 
over 1,600,000 deaths ; the United Pi’ovinces, with nearly 1,000,000 
deaths ; and the Punjab, with over 1,750,000 deaths. 
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The anuital reitrrne for these pFoviiices are appi*ox^ititetely rept^eaeuted 
in the followiag figures : — 


Tear. 

Bombay 
and Sindh, 

Bengal 

tTnited 

Provinces- 

Phnjfb, 

populHtion 

22,000.000. 



pupiiatioD- 

26,0«0,000. 

■ September. 1896^ to > 
eiM of 1897 ... y 

67,000 


89 

179 

1898 

104,000 

166 

lie 


1899 

117,000 

3,000 

6 


1900 

88,000 


116 


1901 

168,000 

21 7,000 


9,000 

18,000 

1902 


, 48,000 

222,000 

1903 

840,000 

6.*),or)0 

80,000 

210,000 

1904 

281,000 



402,0(X> 

1905 

96,000 



889,000 

1906 

71,000 



98,000 

To May 11th 1907 ... 

62,000 

1 



432,000 


The Epidemic in thr Pun,tab» 


The province of the Punjab which Ima- lost nearly 1,750,000 of ite 
Inhabitants is in size less than one^twelftb the tout area of India and 
it contains less than one^eleventh part of its fiopukitiorK It is slightly 
larger hi area than Great Britain but is stnalier tlian Gteat B^ ife iin aiidf 
Ireland. Its popirlation, Micludiug tl»e NjUive States^ is 25,000,0tK> 
t^ithont the Native States 20,000,000 against the 4^0(K>,OOO of Great 
Britain and Ireland, so it is not a large province,, and the lose of 1,750,000 
out of 25,000,000 can only be viewed as- an appal lh»g disaster. If plague 
had destroyed 3,000,000 of ilie hd^abitants- of Great Britaiii and Ireland 
in ten years it would have repi'eseirted jxopoi'tiooately what tl>e Punjab 
htts lost during that tinw with its snwfler populHtion. The plague hegau 
very slowly in the Punjab and took six years before causing 250, (MK> 
deaths. There were 179 deaths in ^^97, 1871 in 1808, 253 in 1890, 525“ 
in 1900, then, as reported‘by tl»e Sciuitiry Connnissioiier for tlie Province,, 
all restrictions were removed and a new policy was introduced in 1901 
there were 18,877 deaths and in 1902, 222,533 deaths. The great 
mortality baa been duriug the past four and a half years and the greatest 
during 1907, when over 600,000 deatlis occurred during the first five 
months, which is the epkletnic seasou. 800,000 deaths from plague 
occurring in Great Britain and Ireland in five inonthe would represent 
intensity of the epidemic in the Punjab during* the early inontha- 
this year. There is no comparison between 800,000 deaths and 54,000,. 
which was the largest epidemic of cholera in England in 1854-55 and 
%hich was considered to be appalling iu this eoum^ry. Duriug the week 
ending May 11th, when the. climax of the present year’s epidemic in 
the Punjab was reached, there were 60,000 deaths from plagwe in that 
nroviuce, which in the British Isles would be repre«et»ted by 100,000* 
deaths in one week in an epidemic of the same mtensily. The condi- 
tion of affairs in this country •with 100,000 deaths from plague taking 
l^ce in one week in the British Isles as the climax of an epidemic which 
m the course of five months had destroyed 80 O,j 00O of its people would 
be similar to that now existing in the Punjab at the present time. Tbe 
state of mind of the rest of the inhabitants of Great Britain and Ireland 
nndei: studi ft Cfttftstrophe coiaing on the top of a devastation which bad 
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pmvioniilj d^troyedl arer 2,<XXT,U()0 wcmid not be one of calimtew aud 
eon tent men tr In the first 12 weeks of the year there were 146, (H)0 deaths, 
from plagne in the Piinjnb > in th? next six weeks 286,700 deaths. 
During these six weeks the phigue deatlie were as follows ; — 

Week ending April 0th ... 34,651 deaths, 

„ „ „ J3th ... ... 39,084 „ 

„ „ „ 2fHb ... 47,047" „ 

„ „ „ 27tb ... ... 54,204 „ 

„ „ May 4th ... ... 51,305 „ 

,, „ ,, lith ... ... 60,400 ,, 

"rhese facts will dispel the view that the plague is a small thiufj* in 
India scattered over a vast cuutiueut. The effect in the Punjab may 
be gathered from the following extract from the Tin\es of India of 
June 1st, 1907 i — 


A picture of some of the results of the terrible epidemic in the 
Punjab is given by the ^‘Statesman's” Simla correspondent. To dismiss 
this epidemic (he writes) with the statement that the people of the 
Punjal) have been dying from it for some time past at the rate of 50,000 
a week gives but a faint idea of the deserted villages, the crops rotting 
upon the ground over wide areas for Jack of men to reap them, and the 
breaking np of homes and family life inseparable from such a calamity. 
The people have learnt to quit their villages and to camp out in the open 
when the disease appears and the worst is now over for the year, since 
the hot winds of May invariably reduce the mortality. But the evil 
has attained such extraordinary magnitude that it is affecting the 
whole outlook of tlie people. In Sim la, carpenters have become difficult 
to procure, because the Jullundei district, where most of them lived, 
has suffered so terribly. The pl.igne is an undoubted factor, though 
perhaps not the principal one, in connexion with the much-discussed 
unrest. It is also Incoming important in changing the relatious 
between population and siiNtenauce since the survivors inherit the 
property of tliose who succumb and grow less inclined in consequence 
to work for themselves. 


Ill another extract from the same paper it is stated -that natives of 
Rawalpindi who have relations in the plague-infected villages will not 
go tot<*u(i their sick ; others have left tj>® corpses^ or belongings of deceased 
relatives to the mercy of the village rather than risk plague. Firewood 
is not obtainable to burn the dead, so timber from the houses is being 
utilised and many Hindus are l»uryiug their dead.” This last is against 
the religions views of the Hindus, but their necessity h|is brought it about. 

The concentration in tl>e Punjab does not mean an equal distribution 
of the disease over the whole proviuce. The mortality falls with unequal 
intensity on the divisions, and districts into which the province is 
divided. 

Table I. gives the deaths registered in the rural circles of the Punjab 
with the death-rates of each from 1901 to 1905 inclusive. The statistics 
are not available for the great epidemic of 1907 or for the lesser one 
of 1906, but those which are available show the great incideiice of 
plague on certain rural areas. In 1902 tjie district of LudbUma was 
worst affected and had a death-r.ite from plague of over 70 per 1000. 
More than a fourth of the deaths in the rural circles occurred in this 
circle. Umballa came next with 30 per 1000 and Sialkot with 20 
per 1000; one-third of the circles were not infected. En 1903 Gujranwala 
was the worst infected circle and had a death-rate from plague of 65 
per 1000; Amritsar and Julluntlur cams next with la mortality of 30 
per 1000 each ; seven circles still remained unattacked. In 1904 only 
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one circle remained free from the diaeaee. Shabpiir bad a deatb-ra-ba 
from plague of 74 per 1000 of its iiihabitanta, Sialkot 48 per 1000^ 
Guvdaspur 40 per 1000, Ludhiana 45 per 1000; Gujrat 41 per 1000, 
and Juliuudnr 35 per 1000. lu 1905 the reciirrence in the rural ciivles 
WHS not quite so severe as in 1904, still Kohtak bad a death-rate from 
plague of 52 per 1000, Qurgaon 40 per 1000, and Ludliiana 34 pt^ TOOO. 
Similar rates are to be noted in the towns of the Punjab. For instance, 
in 1932 Bupar, a small town in the Utnballa district had a death-rate 
of *90 per 1000 of its popnl.ation from phigue. In Jarnke, a small town 
in the Sialkot district, a death-rate ef 116 per 1000 from plague was 
registered. 

In 1902 the Sanitary Commissioner reports that in the minor towns 
of the Ludhiana district the ravages committed were fearful. Baikot 
and Machiwara were almost decimated. Jagraon lost 11 ]>er cent, of 
its population and Khanji no less than 14 per cent. In 22 vill;\ges the 
death-rate from plague ranged from 20 to 40 pen cent, of the population. 
These death-rates, or depopulation of villages, aie similar to those which 
are recoi ded as having Occurred in some of the village*^ of the Bombay 
Presidency. There some of the villages lost 33 jier cent, of their 
inhabitants. As is always tlie case in ])lague, some places escape lightly 
in one year while others are almost depopnhited. 

Since 1903 special reports on ]>lague in the Punjab have been 
discontinued and in that year the administration of plague was handed 
over to the Inspector-General of CUvil Hospitals, an officer whose duties 
in ordinary times are always of an oueious character and vvlio could 
liave no time to devote to this^, extra work. Owing to these changes 
the information is henceforth scanty. In 190*4, however, there can be 
gleaned from the few remarks made by the Sanitary (/ominissioner, 
n;heu treating of the vital statistics of tl»e province, tlie havoc which 
the plague caused in some localities. Thus he siiys : As an instance of 
the fearful increase in the mortality caused by plague, it may be noted 
that the death-rate of the district of Shahpur in April when plague 
was most virulent w*as tu'entf/-three times higher than in August, by which 
time the disease had entirely disappeared. The total number of deaths 
in April in that district was 17,889, of which no fewer than 17,012 w^ere 
ascribed to plague, as against only 7^1 in August, including one death from 
plague. The death-rate for Shahpur for April was ^15 per mille per 
annumP "With this rate in the district of Shalipiir as a whole, it is 
safe to say that similar rates of 20 and 40 per cent, occurred in some 
of the villages as ,were recorded two years previously iu the villages of 
Ludhiana. There was iu 1904 an abuormal increase iu the total urban 
death-rate which the Sanitary Coniinissiouev states was accounted for 
by plague, and he mentious the high rate of 145 per 1000 in Hodal 
in the Gurgaoo district and of 125 per lOOCf in M iani in the Shahpur 
district, whose death-rate from plague was d 00 per 1000*in each case. 

If the totals for the five years in the rural circles be taken it will 
be seen that the Ludliiaua district lost 100,000 of its inhabitants out 
of 686,000, or more than 1 iu 6. Sialkot lost 103,000 out of 994,000, 
or nearly 1 out of every 9. Gujranwala lost 101,000, or nearly 1 in 8 
of its population. I have *not been able to add to these losses in the 
rural districts those of 1906, which was a comparatively light year, 
and those of 1907, which has been worse than any of the previous 
years, but the figures as they stand demonstrate a devastation on an 
immense scale, and which with the losses of 1906 and 1907, together 
with what is to come, means a mortality comparable with even that 
of the Black Death. ‘ 
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Thowgh not able to give tiSI statistics of the rural circles for 1906 and 
the earlier mouths of 1907, I am able to give them for the divisious 
and distidcts af the Punjab as a whole from the year 1901 to May 
11th, 1907^ There are five clivisioiis in the British territory of the 
Punjab Province. These divi.sifuis contain a population of 20,000,000. 
Sino^ J|901 they have lost f, 500, 000 of their inhabitants — i.e., more than 
oiie-foiirteeuth of their total population. The JiilliHidur and Lahore 
divisious have suffered tlie most. Jiillundiir has lost 441,000 of its 
inhabitants out of 4,260,000 - i.e., moi'e than one-teuth ; and Lahore 
has lost 665,000 out of 5,5.50,000, or nearly one-eighth. In these two 
divisions the incidence on some of the districts was very heavy ,* thus 
the district of Ludhiana has lost 140,000 out of 673,000 of its inh^oi- 
tauts, which is more than one-tifth of its population ; another district 
of Gujranwala has lost 156,000 of its inhabitants out of 890,000, or 
slightly less than one-fifth of its population. 

There are 29 districts in the I*unjab and eight districts have lost less 
than 1 per cent, of their poj)ula(ioii, seven districts under 5 per cent, 
of their pojml.ation, three distiicls over 6 and under 10 per cent, of 
tlieir population, nifie districts over 10 and under 15 per cent, of their 
population, and two districts have lost 17 and 20 per cent, of their 
population. With the districts as a whole giving such figures it is certain 
owing to the fact tliat plague is never evenly distributed, that some 
of the villages have lost half their population. 

The PaEVENTioN of Peaotjk in India, the most Important 
Question for India and Knglaxd at the 1'resent Time. 

The disease attacks the able-bodied add the strong, the bread-winners 
and protectors of the family, it is tlie sturdy peasants of the Punjab, 
the sowers and tillers of the soil, th<* luoducers, that are dying in such 
enormous numbers, and if tliey continue to die the effect, as has beeif 
the case in all ej)ideinics, will be a serious disorganisation of the social 
and economic conditions of the pnoiuce. Already in 1903 the Lieutenant- 
Governor of the province recorded that •tliere had been an increase of 
crime and although the effects of the plague had not been immediately 
ap))arent he anticipated that trade, agriculture, and education, recruiting 
and other interests were bound (o huffer. These anticipations and more 
have happened and the state of tiie •Punjab bas become socially and 
politically a seriou.s cause of anxiety. It h.as recently been announced 
ill the Times that there is a deficit of 18 lacs of rupees in the Punjab 
revenues of last year and that in many places the crops are standing 
unreaped because there are no harvesters, Tlio silence of those im- 
hai vest fields, together with the figures of mortality, should bring 
everyone’s imagination a very clear realisation of the awful devastation 
of the Punjab. Nor are ^he effects likely to be confined to the Punjab, 
for there can be uo, moral and material progress of India as a whole 
when one of its smaller provinces is being more than decimated, and 
u hen there is danger of the disease attacking other provinces with a 
similar intensity. 

It will be recognised from the foregoing facta that the dying millions 
in India present a problem of the greatest urgency and dangef. The 
plague if left as it has been within recent years to take its own coui'se 
bids fair in such circumstances to overhwhelm not only India but also 
, to be a danger to the world. 

Modes of Dissemination and Channels or Infection. 

Turning to the preventive aspects of plague the question arises. Are 
the principal modes of dissemination and the channels of infection knowil ? 
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It is now accepted that the importation of piague into a healthy locality 
oan Im effected hy an infected human beiug^ ov an inf^ted rat, or in« 
fected clothes. Observatiotis have been so nuiuerona as regards these 
agencies as to remove all donbt on this point Dr, K £2. Klein has 
further shown by seme important expeiinients that infected grain may 
also be an agent in the importation of *the disease. By fee^bi'g rate 
and guinea-pigs with grain which had been contaminated with old cul- 
tures of ydague, and which was then dried, he was able to cause plague 
in tiiose animals, so that grain which has been infected with infective 
materiarl from plague rats or human beings may, on importation into a 
healthy seaport, give plague to healthy ratvS on shore which eat the 
•contaminated portions of the grain. The association of corn ships with 
plague is a very old one. In recent yeai*s the association has been as- 
•oribed almost wholly to plague rata on hoard ship which have left the 
«hip and infected healthy rats or shore, but now infected grain must be 
added as a ifkely agent. 

Once imported, the dissemination of the disease is effected by similar 
agents as those bringing about importation. Rats, dothes, linniaii agency, 
:and food play their respective parts. It is now almost universally ad- 
*Riitted that, except in pneumonic cases rats are the principal agents in 
the dissemination of the disease, though personal contact, as in typhoid 
fever, also plays its part. They bring the iufecUun into house.s connected 
with their subterranean passages, . In Hong-Kong one ci>uld trace many 
of the subterranean passages with their infected rats ami their connexion 
with the distribution of the disease in the houses. A s^^stematic bactei io- 
logical examination of rats ti‘af>ped and found dead proved that plague 
in the rats of the locality precedeil plague in man. So constantly did 
this occur that as soon as plague-infected rats were discovered measures 
were introduced as in Caf)e Town but on a more extended and systematic 
Oasis, of treating the house or locJility as plague infected. In other words, 
u policy of forestalling plague was adopted. The precedence of rat 
plague in relation to plague epi<iemics wa-s observe<l in Bcnnbay, the 
jPnujab, Calcutta, South Africa, Australia, and Southern China. The 
Talue of tbe Hong-Koiig observations lay in the direct evidence obtained 
by scientific and precise methods not only of the direct relatiouship which 
the precedence of rat plague bore, to hunmu plague hut also of the im- 
portant role which the rpt plays in-Xhe spread of the disease from house 
to bouse and in groups of houses. Similar observations were made by 
Dr. J, Ashburton Thompson in Sydney, but under different conditions. 
The Sydney out-breaks are comparatively mild, the mortality being 
under 40 per cent., and consist mainly of bubonic cases with but few 
aepticiemic cases. Probably the type in Sydney was the same as that 
met with in Cape Town, where one of the luarked features was absence 
of cerebral symptoms and intestinal disorders, differing in this respect 
from the type met with in Poona in 1897, but which in 1907 seemed to 
me to have changed, presenting fewer nervous symptoms. The Hong- 
Kong outbreaks are exceptionally virulent, the mortality being over BO 
and 90 per cent., and with a large percentage of septicsemic cases. 

The problem of the dissemination of the disease by rats is not solved 
by simply proving that rats^ are infected with plague in a house or locality 
before numan bein^ or by the fact that if measures are taken to dispose 
ef the infected rats liuinan plif^ue will not occur, and, vice vered, if no 
measures are taken plague will attack some of the inmates of the houM. 
The question naturally arises, How is the infection of the rat transferred 
to rnanf There are two views and the upholders of each have a tendeney 
to 'Blaise that theirs is the only way. The more that is Iparnt of plague 
th0!litc<e it Is evideiit that t£ere is no only way. 
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The Flea Theory. 

Dr. Ashburton Thompson had exceptional opportunities of studying the 
small outbreaks in Sydney and on that study he came to the conclnsiou 
that Simond’s theory that the flea on the rat, leaving the rat dead from 
plague and then biting man, tran.sfers plague from the rat to man, explained 
the plitnomena connected with plague. That theory, of which Dr. Ash* 
burton Thompson is the champion, has recently received very valuable 
support in its favour from the very important experiments made by 
the Indian Plague C/ommission and which are tlie outcoiiie of ceftain 
researches by captain W, G. Liston, I. M. S., to whom much credit 
is due for his excellent w^ork in this direction. These ex]terini%nts 
established first the acciimcy of Sirnond^s and Gauthier’s and Paybaud’s 
exj>eriments as to the power of infected fleas from plague rats causing 
plague in healthy rats : 61 per cent, of the white rats, which are \erv 
susceptible to plague, and 52 f)er cent, of (he lk)nibay rats experimented 
on contracted plague \w the tiansference to healthy rats of fleas from 
infected rata Similarly', guint‘a-j)igvS allowed to run free in plague 
houses in maii}’^ intances atli-acted a large number of fleas, most of which 
were rat fleas, and 20 ]ier cent, of the guinea-pigs contracted plrigue. 
Animals in cages j)rotected from fleas by a layer of “ tanglefoot ’’ did 
not contract plague, wdiile aninials in cages not so protected developed 
plague to the extent of 2.^) per cent. Out of 247 fleas caught on thc' 
^‘tanglefoot” 60 per cent, were human, 34 ])er cent, were rat, and 
6 per cetiU wei*e cat fleas. Plague-like bacilli were demonstrated 
in the stomach contents of one out of 85 human fleas dis.secied and 
of 23 out of 77 rat fleas. The commission carried the observations 
a sUige further, and by the transference of infected fleas from guinea- 
pigs started an epidemic of plagtie among healthy guinea. pigs which 
was maintained by the introducliou of fresh infected fleas. ^ 

That the flea is an important agent in spreading jdague from rat to 
rat and in the maintenance of rat epizootic is evident from these 
experiments. I'lie rat flea, varioiisly iifimed by different ovservers Pulex 
cheofns, Pulex rnnrinus, and Pulex pallidas, and commonly found on 
tlje Mas rattu.s was the active agent in the transfer of the disease from 
rat to rat and from rat to gnuea-})ig. To the extent to which the 
Pulex cheopis is an agent in keeping up the epizootic in the lat, it will 
account for the epidemiology of plague^but it is inot a necessary dednetiou 
from this that Pulex cheopis phns the same active part in the transfer 
of the disease from the rat to man as it does from rat to rat, though it 
may be credited witii an indirect influence in the maintenance of the 
disease in man owing to its l)eiug an active agent in the dissemination 
of the disease in rats and possibly lu other animals. 

There is much in favour of Pulex cheopis playing an active part in 
the transfer of plague from 4he rat to man. There can be no <loiibt 
that Pulex cheopis, unlike Pulex fasciatus, another common rat flea, 
bites man. Pulex cheopis is onlv found occasionally in ordinary circum- 
stances on man. As a rule, it is either the human flea or Pulex cauia 
that is usually found on man. Ililger identified 59 per cent, of over 
2000 fleas which he found on man as being Pulex canis, and^it may 
possibly have been this flea which, owing U) its wide distribution on 
rats, dogs, cats, and man, gave rise to older views that clogs, cats, and 
fowls from infected houses spread ))l:igue even when these animals were 
unaflTected, In certain circ urn stances Pulex cheopis may be found in 
numbers on man, such' as the instance given by Liston, in which 46 per 
cent, of the fleas found on the persona of inmates in an infected house 
proved to be Pulex cheopis. 
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In Hong'Kong in 1902 I was able to infect two monkeys by placing 
*rat8 which had died from plague and which were covered with fleas 
in the same cages as the monkeys but in compartineuts which prevented 
any possible contact between rat and monkey bwt which allowed of a 
free passage of fltas from rat to monkey. Both moiikeys fell ill but 
recovered. . The Indian Plague Commission has in a similar fashion, on 
two occasions succeeded in transferring the plague of the rat to moLkevs 
by the agency of fleas. As it is in the monkey so probably it is the 
case in man. No direct experiments can be made to prove this, but 
the oucidental infection in man caused by the handling of rats dead from 
plague and on which Simond’s first founded his theory would appear to 
DGttr<^/he interpretation given them by the laboratory experiments. 

On the other hand, taking the most liberal interpretation of theHea 
theory based on the experiments mentioned, it is doubtful wliether the 
flea theory wi}l account for more than a certfdn percentage of the fatal 
bubonic cases which may vary in diffareut circumstances in different 
localities. Out of ten experiments with monkeys Vy the Indian Plague 
Commission eight failed and in my own experiments tbe monkeys 
recovered. Moreover, the fact that infants under one year of age are 
more or less immune to plague militates against the flea being as important 
an agent in the causation of human plague as of rat plague. The 
incidence on infants is very small. This has been shown by Lieutenant- 
Colonel C. J. Bamber, I.M.S., in the different Punjab epidemics. This 
immunity is shared with the aged. Fleas probably ere not attracted to 
old people but the same cannot be said with reference to infants who sit, 
lie on, and crawl about the floor. The food of infants fed as a rule at 
the breast of the mother differs from that of the adults iu that it is pure 
and not subject to contamination with plague virus and herein probably 
lies the explanation of the immuidty of tbe infant. 

, The Food Theory. 

The difference in the type of the disease in Sydney as contrasted 
with Poona and Hong-Kong has .already been mentioned. More post- 
mortem examinations are made cn plague cases in Hong-Ko»ig tliaii in 
any other part of the world, and it is on the observations there both on 
man and animals that the theory has been formulated that the ingestion 
of food contaminated with the plague virus is the cause of septicaemic 
cases of plague, „ 

Wilm in 1896 found that in 20 per cent, out of 160 necropsies the 
mucous membrane of the stomach or intestines showed lesions with 
haemorrhages, and he was successful in causing plague in fowls by 
feeding them with plague material and with pure cultures of tbe 
plague bacillus. He also succeeded in infecting a pig fed with the 
spleen of a man who had died from plague. In 1897 the German 
Commission in Bombay was successful in fauaing plague in rats, a 
mongoose, a squirrel, and monkeys by feeding ex])erirqents, but failed , 
with mice, guinea-pigs, clogs, and pigs. The Austrian Commission was , 
successful in similar experiments with guinea-pigs, rats, mice, and cats, 
but failed with dogs, pigeons, hens, and a mongoose. 

Iu 1902 I had the opportunity of seeing with Dr. W. Hunter a lar^ 
number of necropsies on plagup cases in Hong-Kong . and we were ;ible 
to confirm the great frequency with which the intestines are the seat > 
of ppmary haemorrhagic lesions and the mesenteric glands swollen and • 
haemorrhagic. Later Dr. Hunter has given a detailed description of the 
, pathological changes which are observed in the .alimentary canal and 
whp^ are practically present iu all the septiceemic cases of plague. Tbe 
stomach shows well-marked congestions and hsemorrhages ; some of the ^ 
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liaauiorrlu^es majr occasionally be of the size of a dollav piece. Th% 
clianges met with in the small intestines are even more severe than those 
in the stomach. Petechial hairiiorrhages and blood extravasations with 
necroses, forming not infrequently superficial ulcers, are commoii. 
Pey er's patches and solitary follicles are swollen and nia^ be h8emorrhagi& 
aiM Jn some parts inflarnniatoiy changes extend thiQiigh the walls of 
the intestine. The mesentery is frequently affected by extensive haemor- 
rhages and the contained lyiiijdiatic glands are enlarged and hsemorrhagic. 
The lymphatic glands standing in relation to the ileum and C9ecu|p are 
almost always affected. They are frequently double their ordinary size 
and on section are oedematous, with minute blood extravasations into- 
their parenchyma. With Dr. Jlimter and Dr. Matsuda, a Japanese 
medical man lent to the Goveinmont of Hong-Koug by Japan, I was 
able to cany out a series of feeding experiments which established that 
poultry, calves, pigs, sheep, rats, and a monkey contracted plague by 
leediiig. We failed to cause plague in dogs by feeding. These observa- 
tions on men and on aftiimala led me to the conclusion that 8e]>tictemic 
plague is in moat oases contracted by the alimentary canal ; an additional 
fact which lends support to this view is the frequency of abrasions and 
denudations of the alimentary canal in Asiatics. Dr. H. Fraser, 'wha 
is engaged in a research on tlu* condition of the intestines, showed me 
in his laboratorj" at Kuala Lumpur in the Malay State microscopical 
specimens of the intestines of ( 'hiuese and Indian in which he had found 
over 50 per cent, with abrasions or ulcers. Dr. Hunter has also shown 
that when premonitory symptoms of plague do manifest themselves the 
patients frequently suffer froii gastric and intestinal disorder with 
diarrhoea and in these cases examination of the blood shows a septicsemio 
infection. 

More decisive than even the foregoing experiments on animals are those 
made by Dr. Klein in this country because of the convincing histologiJal 
work which he has associated ^\ith them. He has proved beyond all 
question of dispute that the plague bacilli taken in contaminated food 
multiply while the food is in the intestines, enter through the lymph 
channels or lacteals of the intestines, and invade the blood in swarms. 
The only qualification is that the microbes shall be so protected as not 
to he affected by the gastric juice.— Lancet^ 13th July, 1907. 
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REPERTORY OF THE MEDICAMENTS OF 
LEUCORRHCEA. 

(Contiaual from p. 319^. 

A. CoLOua OF THE Flow. 

1. Bhi'nh. Ambra. ^ 

2. Bromn. Ammon, mur-. Helonias. Kali ars. liiliuin tig. 
Sangnin. Socalc. corn. IJstilago. 

3. Mexh-cnJmmd. Alumina. Nitric ac. Tabac. 

4. Greenish. Carbol. ac. Cflbeba, Lachesis. Nitric ao. 
Murex puvp. Merc. Stan. Sepia. Thuj. 

5. Milk^. Calc. carb. Ferruja. Kali iod. Puls. Phos. Sar- 
racen. Sepia, Sulpb. ac. 

6. Reddish. Canth. 

7. Sauguinolent. Aco. Arg. nit. Baryta carb. China. Cr>- 
cculus. Coffea. Copaiva. Crocus. Murex puvp. Nux mos. Tril- 
lium. Zinc. 

8. Transparent. Alumina. Agnus oast. Natrum mar. Pal- 
Ind. Podo. Stan. Sulpb. ac. 

9. Yellowish. Aco. Aesc. Arg. nit^. Asaft. Aur. Bov.. Carbo 
an. Ceanoth. Cham. Copaiva Cubeb. Eucalyp. Kali carb. Kali 
bi. Kali ferrocy. Lilinm tig. Nux vom. Nat. carb. Phos. ac. 
Sabin. Sepia. Stan. Tarent. Trillium. Ustilago. 
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10. White, Alumina. Ambra. Ant. t, Bor. Bov. Con. 
Kreos. Lac can. Merc. sol. Natr, mui*. Nitrum. Petrol. Plat. 
Puls. Tartarus. Sarracen. Vibur. 

11. White of eggs^ like. Ammon, raur. Bor. Calc. PbaJS. 
Mez. 

B. Quantity of the Flow. 

1. Abundant, Aco. Alumina. Ammon, carb. Ant. cr. Avg. 
ni. Asaf. Aur. Bell, Bor. Bufo. Calc. carb. Carbo veg. Caulo. 
Cbina. Cinnab. Coccul. Coffea. Con. Eucalyp. Ham. Helon. 

Hydrag. lodi Kreosot. Lacb. Liliiim tig. Lyco. Mag. carA. 
Mag. mur. Mag. sulph. Nat. carb. Plios, ac. Pbos. Sabin. 
Sepia. Sulpb. Ustilago. 

2. Abundant^ excessively, Causfc. Graph. Nat. mur.. 

3« Abundant, slightly. Curare. Graph. Mag. carb. Puls. 
Sarsa. Sulph. 

4. Obstinate, Aco. Bor. Hydras. Helon. Kali bi. Phyto. 

C. Quality op the Flow. 

1. Acrid, corrosive. Alumina Ammon, carb. Anne. Arg. 
ni. Are. alb. Are. iod. Aur. Bell. Berb. Caiith, Carbo weg. 
Cham. Con. Copaiv, Cubeb. Eucalyp. Ferrum. Guaco. Ign. 
Iod. Kali ars. Kali bi. Kali carb. Kali iod. Kreos. Lil. tig. 

o 

Merc. sol. Mez. Nat. mur. Nat. sulph. Nit. ac. Phos. Puls. 
Banan. Ruta. Sabin. Sanguin. Sepia. Sil. Sulph. Sulph. ac. 
Syphil. Tarent. Ustilago. Vibusn. Zinc. 

2. Albuminous, Ammon, mur. Bor. Mez. Petrol. Thnj. 

8. Aqueous, Serous, Ammon, carb. Carbo an. Carbo veg. 
Coccul. Cham. Graph. Lac can. Mag. carb. Mag. mur. Puls. 
Plat. Sil. Sarracen. Syphil. 

4. Burning, Alumina. Ammon, carb, Ars, Canth. Carbo 
an. Con. Hepar sulph. Kali carb. Kreos. Mag. sulph. Merc. sol. 
Puls. Sulph. Sulph. ac. 

6. Debilitating, Aletris, Ars. Bart, carb.^ Guaco. Helon. 
Hydras. Iod. Kreos. Stall. Trillium. 

6. Gnawing, Ign. Iod. Phos. Ruta. Sulpb. ac. 

7. Ichorous, Ars. Coccul. Calend. Kreos. Sabin. Sulph. 

8. Jerks, by. Graph. 
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0. Mucom. Alumiiift. Ambra. Ant. t. hY<^, ui, Bart. carb. 
Con, Graph. Kali carb. Kali iod* Laclu Mez. Nat. inur. Nit. ac. 
Nux vom. Puls. Sarsa. Sepia. Stan. Tbuj. Tartarus. Zinc, 

40. Prurient, Anac. Calc. carb. Carba veo;. Con. Kali carb. 
Kreosot. Lj^co. Merc. sol. Nitric ac. Pbos. ac. Sepia. Sil. 

11. Puriform, Calend. Coccul. Curare. Guaco, Ijju, ^Kali 
ferrocy. Merc sol. Nitric ac. 

12. Smarting, Carb.au. Perrum. Hepar sulpli. Mere? sol, 
Phos. 

18. Thick, Aesc. Alumina. Ars. Ambra. Aur. Bor. Bov. 
Copaiva. Curare. Klili bi. mur. M.i^. sulpli. Nat. carb. 

Nat. mur. Phyto. Podo. Psoriu. Puls. Sabin., Satraceu. Sep. 
Sulph. Vibur. Zinc. 

14. Vesicating, Phos. 

15. Viscous, Aco. Aesc. Ammon, inur. Bov, Hydras. Kali 
bi. Phos. Stan. Tartarus. 

D. Odouti oflp* THE Flow. ^ 

1. Ammoniacal odour, Ammon, cnrb. 

2. Fetid, Ammon, mur. Ar<y. nit. Asaf. Bapt. Carbol. ac. 
Chin. Curare, Kali iod. Kreasot. Nitric ac. Nux vom, Psoriu. 
Sabin. Sang. Secal. 

8. Odour of menses, Caust, 

4. Odour of brine, Saulcul^. 

E. Time of the Flow, 

1. Before menses. Alumina. Bart. carb. Berb. Calc. curb. 
Carbo veg. Cedron. China. Cubeb. Ferrum, Lach. Pallad. Plat. 
Puls. Sabin. Sepia. 

2. During menses, • Alumina. China. Coccul. Carbo an. Con. 
Graph. Iod. Lach. Lac can. Puls. Zinc, 

8. After menses. Alutniua, Bov. Calc. carb. Calc, phos. 
Carbol. ac. Cubeba. Lach. Lit. tig, Nat. sulpli. Nitric ac. 
Pallad. Phosac. Plat. Puls. Ruta. jBiibin. Sang. Sepia. Sulph. 
Tiibac. Trillium. 

4. Between menses, Aletris. Alumina. Bor. Bov. Calc, carb. 
China. Coccul. Con. Ham. Sabin. Thuj, Trillium. 
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6. In place of menses. Ars. Cliinfi. Coccul. Dros. Graph. Kali 
carb. Lacb. Mag. carb. Nux vora. Phos. Ruta. Sabiu. Sil. Sulpb, 

6. At night only. Arnbra. Caust. Lac can. 

7. During evening. Caust. Merc. sol. Nitric ac. 

8. In the morning. Aur. Bell. Calc. phos. Kreos. Helon. 
6rfl|ob. Mag. mur. Mag^. carb. Phos. Sepia. Zinc. 

9. Ajter mid-day. Alumina. Mag. carb. 

10. During day onljf. Almmua. Calc phos. Lac, can. Petrol. 
Plat. Sepia. 

11. Durhig or after urination. Calc. carb. Carbo veg. Mag. 
mur. Nat. carb. Plat. Sil. 

12. Duping or after stool. Mag. mur. Zinc. 

13. During walk or movement. Alumina. Bov. Carbo an. 
Helen. Nat. mur. Mag. carb. Nitric ac. Phos. Sarsa. 

J4. After meal. Cham. 

15. At intervals. Calc. carb. Con. Kreos. Ljeo. Mag. mur. SiL 
P. Concomitant pfiknomena. 

1. Burning in rectum. A esc. Alumina, 

2. Cutting and pinching around navel. Caust. Con. Mag., 
carb. Nat. carb. Puls. Sil. Siilph. 

3. Indifference or aversion to coition. Caust. Nat, muiv 

4. Itchiness in vagina^ Con. Sepia. 

5. Bain of dislocation in sacro-illiac sympheses^ Aesc, 

& Pain as in parturition. J>ros. 

7. Pain in loins. Aesc. Ammon, carb. Bart. carb. CoccuL 
Graph. Hyper, Kreosot. Nitrnm. Sabin. 

8. Sensation as if hot hoater passed along thighs. Bor, 

9. Sexual excitement. China. Coffea. Plat. 

10. Swelling of abdomen. Ammon, ’mur. Carbo veg. China* 
Lyco. 

11. Uterine ci'amps. Bell. Crocus. Caust. Ign. Mag. carb. 
Mag. mur. Nat. mur. Podo. 

12. Voluptuous dreaths. Petrol. 

13. Vtilvar pruritus. Collin. Cubeba. Hydras* Natriun* 
jBur. Nitric ac. Puls. Sabin. Sepia. 

— L*Ari Medical. 
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SUPPURATION. 

SuppuraHon may be briefly defined to be tbe process of 
procbieinop pus or purulent matler. The occurrence is so complf- 
catecf ^hat it is difficult to uiuierstaiid its signification. It may 
be localised or diffused. If the suppuration is insignificantly 
small, it may end in a small nodule called caseation. If it^be 
large the tendency is to burst. Lancet is generally applied to 
relieve the pus. The drawback of using lancet is that^it 
leaves a scar. Self-bursting does not leave that relic. Depend- 
ing on the province of aesthetics of beauty, it is a Tjnestion of 
of importance whether an abscess on the fa(.*e or the forehead of 
a girl should be opened, or allowed to burst. Tl»e theory of 
utilitarianism disregarding the consideration of feeling has ncft 
an abiding iniluence. 

At present our aim is to delineate the treatment of suppura- 
tion. The important fact is that we use only a few medicines to 
prevent suppuration. The necessary consideration for the treat- 
ment of suppuration is to limit or prevent it. It will l>e the 
pleading of ignorance if we do not take into consideration the 
effort of medicines preventing the formation of pus. Though it 
is not possible in all cases of inflammation to do so, yet it can he 
unhesitatingly said that at least a maji)rity of inflaminatiou cau 
be cured by the use of honiicopathic medicines. The scope of the 
work which falls within the treatment o£ suppuration compre- 
hends cases of inflammation when they do not subside produc- 
ing resolution. In other words, our effort is to limit the scope 
of suppuration and not to enhance it. There are homoeo- 
pathic medicines which can create exuberant pus when not 
properly applied. One olf them is Hepar Sulph. The indis- 
criminate use of these medicines has created great mischief in 
some cases. Our attempt, therefore, should be to limit the 
production of pus and not to increase it. Another fact which 
should be taken into consideration is that the pus should be of 
laudable nature, having sweet smell and not containing much 
sanious matter. For, sanious or other matters may produce 
decomposition which will change the aspect of tbe healing 
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process for the worse. Unhappy circifmstanoes may occar whicli 
retards the progress of the healing process. Proud-flesh granu- 
lations, or wliiiisli aspect of the sore may accompany the process 
of ulceration. Properly speaking, these facts pertain to supnura- 
tion as well us to ulceration. Sirj)puration is not confined to the 
fact of the collection of pus when it is not relieved. As soon 
as^ an opening takes place it comes under the province of both 
the processes and does not pass hejmnd that of suppuration. 

Aconitum Nap, As we have succeeded in reducing the fever 
and inflatrimation associated with suppuration by our medica- 
ments in cases of suppuration of tlie liver, carbuncle, etc., it is 
interesting to gather opinions on tin's point. Hughes writes: 
** First, it has little control over the fevers resulting from morhid 

poison Secondly, Aconite will do little for a fever which ia 

symptomatic of an acute local inflammation.^^ 

The fact is otherwise as we liave just stated onr cliuical 
experience. Generally, our knowledge has been vitiated by 
confining ourselve to symptomatology without pathological 
.consideration. Further on, he says, The condition, then, 
to which Aconite is homoeopathic, and which makes it onr 
great febrifuge, is one of fenslon of the nervous and arterial 
systems, manifesting itself by restless .anxiety in the one, and 
chill and heat, with thirst, in the other.^^ 

The question that naturally arises is, to what condition the 
arterial tension of Aconite is due? There must be some morbid 
state of the blood which gives rise to this tension. We 
olijected to the use of the word tension as it does not properly 
indicate the condition of the pulse. . The tension, seems, to he 
inflammatory than any thing else. The muscular fibres of the 
blood vessels are contracted by the nerves supplying them for 
gome useful purpose. In inflammation, the contraction of the 
calibre of the arterial poat is necessary to facilitate the full 
progress of the onward flow of the blood and prevent partial 
stagnation of the blood cells adhering to the inner coat of the 
arteries. Our experience is Aconite can do away with inflamma* 
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tioa when it is used in lower dilution. We have generally 
sncceeded with the first decimal. 

Clarke has followed Hughes in making Aconite applicable 
to alktensions, without making an enquiry as to the cause of 
the tension. It is very well to speak of tensions every wliere, 
but to make them explicit is a great ditfieuUy. He writ(^ : 
‘^Dr. Hughes has acutely remarked that the condition to winch 
is homiepathic is one of tension^, and tliis word givts 
the best idea of the action and sphere of Aconite, There is 
emotional and mental tension, as shown in fright of fear and 
its consequences, anxiety and fear of death ; tension of the 
systemic vessels as in the effects of a chill, Asiatic cholera and 
haBmorrhage; muscular tension, as inttitanus; tension of in- 
voluntary muscles, as in heart spasms, and tension of the semi- 
involuntary muscular apparatus of respiration as in asthma ; 
and finally tension of the special senses in heightened sensation 
and heightened sensitiveness to pain; in a feeling of nnmhoess. 
in parts, as if bound tightly and alio a sensation of being tightly 
bound in the limbs and in other parts. Hence it is that Aconite 
in its therapeutic action corresponds to the effects of a nutnber* 
of conditions wliich excite a state of tension.'^ 

We are unable to follow the metaphorical use of ten8i»i. 
Emotional and mental tension is generally understood by the 
word anxiety. The pertinent renyirk is, whether emotional or 
mental tension is due to tension of the nerves? By tensirm of 
the systemic vessels, we understand inflammation with arterial 
contraction. In tension of tlie muscles of the heart we arc 
told that it is cramp. Curiosity leads iis to ask whether tlmt 
tension is due to hyperaemia, congestion, inflammation or an- 
samia ? In the first stage of cholera, it is the anseniic state. In 
hyperaemia congestion or inflammation of the heart muscles as 
well as in their anaemic state contraction may take place. We 
are bound to call them muscular contractions caused by diBFerent 
circumstances; but in all of them Aconite is applicable. In 
asthma, the irritation of the phrenic nerve carried through the 
pneumogastrio, causes the insuflieient respiration. At the 
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bottoin, congestion or inflammation of a portion of the lungs 
tissue rests. The feeling of tension of the nerves of the special 
senses may he due either to anasmia, hypersemia, congestion 
or inflammation. Without making the confusion worst ^con- 
founded, we would simply point out that ansetnic, hypetaemic, 
congestive or inflammatory conditions of blood-vessels want tlm 
use of Aconite. 

*<The cases of inflammation where we have used Aconite had 
no restlessness, with the fever. The pulse was rather hard aiid 
full. There 1st decimal succeeded well. In an®mie state of the 
blood vessels and of the heart as in cholera various dilutions have 
been used. We prefer the administration of the 3rd or the 
6th decimal dilution, as the first decimal dilution or the mother 
tincture may lead to sudden stoppage of the hearths action. 

Confining ourselves to suppuration as existing with inflamma- 
tion our experience is that Aconite can limit inflammation as well 
as the production of pus. The medicines whicli can arrest iu- 
flammatiou will necessarily oppose the suppurative process. 

The following interesting description of tiie action of Aconite 
*by Hempel and Arndt will repay perusal. The}’^ say We 
know from actual experiment that aconite is endowed with a 
specific capacity of inducing a torpor of the capillaries. Now, 
if the capillaries are torpid or semi-paralyzed, what must be 
the effect of such capillary stagnation upon the general circa- 
Ifitioii ? The necessary and unavoidable consequence must be to 
induce arterial engorgements. The arterial ramifications as they 
approach the capillaries, swell up in consequence of this afilnx 
of blood, whicli is deprived of its natural outlets, and we havQ 
precisely such a condition as we term pougestion. In proportion 
as this stagnation of the capillarios is more or less complete, we 
have a symptom of reaction either a state of simple passive 
plethora or of more or less acute congestion, or inflammation.^^ 

This condition of continued inflammation is succeeded by sup- 
puration. Tlie white cells emigrate outside the capillaries. Tlie 
swollen condition of the surronnding tissues shews exudation. 
The serous exudation with the white cells form the pus. The 
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cel^ of the blood may come oi^t through a hole if it exists 
in the capillaries by ^be migration of the white celk. Tiie 
ougorgeii^ent may distend, the capillaries, and the result is the 
exudation by forcing open the distended vessel. The pi*ooess 
of 8«(|^aratioii then follows by the aoenmulation of the oollecte4 
materml, and the changes in the tissaes in which it is deposited. 
The limitation of the puriform matter is possible by the absorp* 
tion of the serous fluid if it is not much altered and the ancha4^« 
ed cells. If the engorgement is lessened, the mflanxmatioii is 
partly relieved^ the absorption of the exuded material may tal;e 
place. In other words, we can roughly say that the exudation is 
a kind of exosmosis and the absorption is endosmosis. Nature's 
healing art is the absorption. When absorption cannot entirely 
occur, and a small quantity of pus is left behind, the process 
of condensation of the matter may take place. It is known 
as caseation. When the quantity of pus can not undergo the 
process of condensation, then the matter bursts out of itself or 
the help of lancet is needed to evacuate the pus. 

We must acknowledge that there are horaceopathic medicines 
which can help to relieve hyperaemia, congestion or inflammation 
and assist the absorbing power. Aconite is one of those tnedi* 
cines. The fulness of the pulse ai|d the fever are its indications 
for use. We entirely deny that restlessness is an indispensiible 
consideration for its adoption. We are disposed to believe thal; 
many symptoms as restlessness and fear of death have beeu* 
wrongly taken as the keynotes of the medicine in all cases. 
What we think is that they may or /nay not be present. Theip 
absence do not preclude the use of Aconite, Ou the contrary, 
their presence may enforce the selection. 

Again iit Hempel and Arndt ^ the following uses of Aconite 
in inflammation and suppuration are observed : 

Inflammatory fever may be symptomatic of other acute 
diseases, eruptions, local iiiflainmations. In such cases Aconite 
is likewise to be administered ; the middle or higher attenu- 
atious up to the fldth will very frequently be found suffi- 
oieiit to effect a radical change in the pulse and even to 
ecattgr. the local congestion or iiiflatnraatioii." Again with 
regai^'to ulcer they say. Aconite might prove not only 
useful but indispensable in inflammatory sores, with a good 
deal of itching, stinging and burning pain. Among' tltese 
atives we may rank tiie acute scrofulous ulcer when it \leve- 
lops itself suddenly from a small pimple or vesfolo : the 
bottom of the sore is lined with a greyish mucus, the e^lges 
look aiigiy, inflamed, bleed readily ; the ulcer is surrounded 
with an indurated border, and inflamed pimples start up in 
its neighbonrhood, forming the nuclei of ulcenitive processes 
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which gradafill^ in one Iftt^ adfo. flie btkfnin^^ 

fttin^ing^, end itchiugf are fiometimea intolerftblo. Aconite Ta 
one of the modt efficient agents to strike down the inflncnmn* 
toi'y actions; snlphuv may aftefwnnle be requii^ to extin<» 
guish the scrofulous taint.^ 

Atumen according to Clarice is applicable to the following 
condition : There is a tendency to indurations whenever 
indammations occurs hence : scirrhous indurations ; indurated 
gknds,^^ 

Alumeu has been practically found applicable to indurations 
of inflammation and suppuration. Hence it includes cases of 
nodules left after inflammation and caseation. 

AniMoniacum may be serviceable in cases of appendicitis 
having stitches in the caecum in the evening with pains else^^^ 
where. 

Anaffallis Arvensis has the follojving symptoms recorded by 
Clarke : Like the Frimula obconca, Anagallis has a marked 
action on the skin. Skin itches all over; becomes dry and 
rough; has bran like tetters in I'ings ; ulcers and swellings on 
joints.^^ The indications may help in ulcerated swellings of 
joints and other places of body. 

Anthracimm can be used in any kind of suppuration with 
, distressing burning. The following indications have been 
mentioned by Clarke ; Anthrneinum is indicated in all condi- 
tions of boils and boil-like eruption (as acne in some forms, and 
in carbuncles). It was introduced into hoin^Bopathic practice 
by Lux the veterinarian long before the experiments of Pasteur. 
The keynote for its employment is ^succession of boils' or 
carbuncles but it is also of the greatest use in other cases. 
* Terrible burning' with carlmncle. The potentised virus is the 
best remedy for the disease from which it is obtained—^ Splenic 
fever' in animals, and ^Malignant pustle' in biimnn beings. 
Erysipelas of a foul kind and gangrenous erysipelas; cellulitis. 
'Hard, stony' swelling in region of right lower jaw and sub- 
inaxilliiry gland. Anthrax — quinsy. Whitlow and sloughing^ 
Gbutds painfully swollen. Induration of cellular tissue. JBluck 
or blue blisters. Horribly offensive gangrenous" ulcers.'^ 

Sloughing ulcers of any kind want the use of Authraoine. 
0‘*eaf. burning with suppuration is another sphere of its appli- 
caii c . The leading pathological indication is tliat the pus 
has putrid valour with sloughing. 

Apk is af)plicahle to all cases where burning stinging pains 
are p»>«ent. For this reason it can be applied in abscess, 
erysipelas, carbuncles, boils, and swellings of all descriptions. 
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The burninjsr stingfin^ pains in abscess may come on in the 
stag’e of inflammation, but yeuevally th^y manifest in the stages 
of suppuration^ when even a little quantity of pus has formed. 
Its ipdioatiqn is the burning stinging pain. In some cases even 
witli^n^ the pain on account of redness and swelling^ the 
medicine is used when Belladonna has fai|ed to improve tl)e 
condition of the inflammation. 

Allen has the following note: '^Valuable for urtionria, 
erysipelas and cpdematpus swellings, glways with extreme sensi- 
tiveness to touch and with stinging burning pains/' The 
iiiflammatpry state in these cases may not extend suppura- 
tion, but shews the* tendency to spread and becoipe dangerous 
to life, by involving the deeper tissues underneath the skin. 

Hughes expresses the following opinion; Urticaria likp 
erysipelas may manifest itself internally. Here also we !jave 
acute oedema but without the tendency to suppuration belonging 
to the erysipelatous form. The distressing and sometimes eveq 
dangerous symptoms arising from yds cause liave several tijpef 
been successfully encountered by 

At present we arc not interested with the form of inflarnma** 
tioH which ends in sloughing without suppuration. 

Aranea Diadema is used in hsSmorrhage of any part of the 
body, including hsemorrhage in punctured wounds. Inflam- 
matory suppuration of punctured wounds requires the adminis- 
tration of the medicine. It has exhaustion and pains like 
electric currents in the punctured wound. 

AtcHum Lappd has proved serviceable in suppurative sores 
with greyish white edges, and in old sores in joints. 

he continued). 
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A Treatise (m Cholera and Kindred Diseases. By Dr. D. N. Boy, 
M.D., L.S.A. {London). The Elm Press, 6S-2-1 headtm 
IStreei, Calcutta, 1906. 

I^e to9k of a reviewer is always a difficult one and ins 
difficulty increases proportionately as the author is known to 
him more and more. 'Flie well-known Sanskrit proverb, 
Sidt/am Iruydt priyam hmyed na hruyed Safyamapriynm^ i.e., 
speak the troth and speak what does not liurt your feeling, but 
never speak the trotfi which hurts you,^' can not always be 
followed, for, true words are necessarily unpalatable when there 
is not much of praise to speak of., 

Tins difficulty stood in our way to take up the book 
iwid give our candid opinion on it. However, though we 
come late in the freid of criticism we believe we will not do 
injustice to the author. The book before us is a second 
edition • of his Cholera and its Preventive and Curative 
TreatmenV' after twenty-two years. The first edition came 
in 1884! just after his graduation in America. The present 
edition with slight alterations here and there ia almost 
identical with the first so far as the history, the etiology, 
diagnosis, prognosis and the symptoms go. The treatment 
or rattier the materia medica portion has been gi^atly enlarged 
and a separate chapter on Reactions and Complications,^ 
full materia medica for each complication has been added. 
One special feature in the book to be noticed ia the author's 
complete change of opinion as regards diet. In the first edition 
be carefully dsesoribed the preparations of the essence of beef, 
extract of beef, beef tea, mutton and veal broth and so forth,, 
whereas in the present edition he does not make any mention 
about their preparations, .but has described hew the arrew-root, 
barley and sago waters are prepared. This change with regard 
to diet question is perhaps a result of his experienocw, The 
first edition, writteu in a country where meat is the ptiueipal 
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diet and iit a youngf age of tlie author when ' men Uvihj^* 
in Buch country naturally am biased to such food, hOteea^ily 
contained all those under the head of diet. We ai^e ^lad ter 
find that age and experience have taught him the ’ ve^ 
oontrafy to what he thought to be good when he was young. 
It is also our experience and we simply echo the experience' 
of the late Dr. Sircar that animal food or rather undue indiiU 
getice in animal food is by no means good. There are many* 
diseases such as rheumatism, gout, phthisis, &c., where animal' 
food should never be thought of*. Very recently a new fashion 
in the shape of raw meat juice has come into vogue and medical 
men have become mad after it. But very soon their experience, 
like what they had with many other medicines and diet, will 
show that this raw meat juice is not only unscieutifio but 
positively injurious. 

At the end of the book there are a few clinical cases. Taken 
as they are, they are very good, but we can not say that they 
will enhance the value of the hook, because every man of ex* 
perience knows that no two cn^es are identical and consequently^ 
the value of such oases is almost infinitesimal. When the 
symptoms are well arranged and compared with the patho^ 
genetic effect of the medicines then we have a thorough 
scientific basis of our treatment otherwise any number of oases 
will be almost useless. 

The book is well got up and every student of homceopathy 
should keep a copy of it with hiuv , 


Leaders for use of Sulphur with comparison. By E. B. Nash, M.D., 
4uthor of headers in llomceopathic Therapeutics/* Regional 
Leaders and Leaders in Tgphoid Fever/* Cloth, 159 pages 
$r00. Postage 6 ce^its, Philadelphia^ Boericke and Tafel 1907. 
It is an excellent bdok. The idea of studying our principal 
medicines in comparison with others is exti^emely happy. This 
method of studying our Materia Medica can give us the full 
insight into more nicer and oft neglected symptoms. The 
author begins his book with a happy quotation from Bapnakefe 
^ A small farm well tilled is betteir than a large one sligbted,^^ 
and he amplifies this by saying that '' one remedy well studied 
is better than several not half understood. One of the best 
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n^ethods pf gaining a prapticp) aoqpaiat^nqp with oi}f Matenfl 
M^joa w to Iaa^tpr om rctppdy at a tifpej both ip itfa'fi 
apd ita relatioa to, and ponreapondonce with, other ^awediea*^' 
The autbor^a happy style is simply fascinating and he slowly 
brings in 1J18 remedies one after another and ppinpares tt^em 
with hip study-»-the sulphur. 

ilgvery man should get hold of a copy and not only read it 
bat study it prpperly so that he may have a thorungh 
of Hhe drugs treated in the book, 

Diseases of the Liver ^ Pancreas and Ductless 0 lands. By A. L, 

Blackwood, M. D., Professor of OHnical Medicine and Materia 
Medica in the Hahnemann Medical Oollege^ ChioagOy Author of 
a Manual of Materia Medica^ Therapeutics and Pharma^ 
tologyf* Diseases of the Heart and Diseases of the 
Lungs, 200 pagesy Cloth $1*25, Postage 5 cents. Philadelphia y 
Boericke and Tafel 1907. 

This is a very good handbook on th.e diseases of the Liver, 
Pancreas and other ductless glands. The diseases of eacli gland 
have been thoroughly treated and the medicines selected are 
most important and well tried. The author is not a sentimental 
dilutionist; he prescribes in the ordinary Iliihiiemauuiau way 
and never uses the 500th, i, 000th or 10,000th dilutions. 

There are diseases which Kequire differential diagnosis such 
as fatty liver and amyloid liver, fatty liver and fotty liver with 
cirrhosis, amyloid liver and cirrhosis of the liver, aeute yellow 
atrophy of the liver and typhoid fever and so forth. In 
such cases the author has very a|)pi'opriateiy given the tables 
of diagnosis. These tables are very important and the reader 
at a glance can master the diseases of the eame nature. AU the 
diseases enumerated in the book have been fully treated and tio 
attempt fp): abbreviation beeq made. In fact, the book is 
on exoee4iagly nice one and we w<QuId like to see it with overy 
p^^actiitjoner whu follows the Hahnemannian method pf tireatmeiijb. 

The author bes ^ot mentioned the several sources frpm wki^ 
be dr^w np his matei*ial b^jb we wo^dd ask him the benefit jol 
thtose wbp want to etudy the subject still deeper to giye a list 
lef bibliqgrephf id; tfip eijkd pf the bpok in the eeoond edition, 
Hhicb we beljpve tq qqme ^ 



1907.] MtkmloffkAl OittmUimh 8 A 

Meteorological ObBerratioai talcen at 8 A.M. at tlM IbdiaB 
AMOciation for the OnltiTation of Science, OaloottA 
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tlie.last month which had been ^9*554.'* It was abonl the same 
as tliat of the month of June. ^ The mean directidii of the wind 
was S. £. Its mean velocity per hour was d'9 miles. The 
mean maximum temperature was 90*2 and the mean minimum 
80*1, shewing the difference of 101 degrees. The difference 
was gradually reducing. The mean hnmidity during the month 
was 86. During the month of July it was 84. The total 
rat^i^faU was 10*08 inches, shewing a slight increase to that of 
the last mouth which was 9*03. The appreciable rain falls, ^vere 
on«the 18th and 25th. 

The mortality from cholera during the week ending the 27th 
July took away 65 persons. This was due to an increase of the 
mortality which shewed from the 20th July. During the week 
ending the 3rd August, it was 36. lu 4he week ending the 
Ipth August, the mortality came down to 15. It again increased 
to 27 during the week ending the 17th August. In the week 
ending the 24th August it was 25 and in the week ending the 
31st it was 28, shewing slight increase. The rainfalls of the 
18th and 25th us usual had no effect on the cholera mortality. 

The mortality from plague during the week ending the 27th 
July carried away 16 persons. During the week ending the 
8i*d August it was 4. In the week ending the 10th August it 
was 7. During the next week ending the 17th August, it was 
4 and in the next week ending the 24th August, it was 7. In 
the last week ending with the Sist August, the mortality was 
8. The plague was on the decline during the month. 

Mortality from smallpox was entirely absent during the week 
ending the 24th August. During the other weeks the mortality 
ranged between 2 and 3. 

deaths from fever were on the increase in comparison to those 
of the last month. During the week ending the 3rd August 
they were 117. In the week ending the 10th August they 
were 127. In the week ending the 17th August, they were 
122. In the week ending the 24th they were 132. In the 
last week ending the Slst August, the mortality rose to 164. 

T3fO\vel complaints took away from 38 to 48 persons in a week. 

I’he total number of deaths during the above mentioned 
period of five weeks was 2080 among the population of 
8,47,796, shewing the ratio of 25*48 per inille. During the 
last month the ratio was 24*05, shewing an increase of 1*43 per 
thottsatid popuintion. 
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EDITOR’S NOTES. 

Epiphora : Nitric acid. 

The North American Journal of HomcBopathy^ for August, con- 
tribufea a case of epiphora cured by Nitric Acid. The following 
speaks tor itself : 

** A case of epiphora or hyper-lachrymation, especially of the 
left eye, wliich had been under an oculist's care, sought homoeopatblo 
aid, no improveaient having taken place. The canal had been 
slit and sounds passed. On examination, no inflammation (fc 
suppuration was observable and the trouble was clearly referable to 
a neural irritation of the lachrymal gland. Nitric acid 6x was pres- 
cribed. In two weeks the individual returned, cured. Not all 
lachrymation can be removed with nitric acid. If the cause be an 
inflammation and occlusion of the canal nitric acid is of no use: 
silica or other remedies come into play, aided by the proper use of 
warm or cold compresses ; sometimes surgical intervention is 
necessary, slitting up the canal and passing sounds." 


Po8t-climaxis : Sulfar 

The North American Journal of Hommopathy for August has 
the following interesting case of post-elimaxis cured by sulphur ; 

Spinster, set. 63, sliort and fat ; since the cessation of the 
cataiueuia twelve years ago the whole body has been bloated, • 
swollen and there has been an eruption on the skin. The lower 
limbs were edematous, the epiderm everywhere watery, doughy, the 
face covered with a vascular eczdma, scabby and crusty, yet 
apparently dry, extending to the eyes, which wei’e also aflected ; theiHS 
was a similar eruption on the hands to the fingertips. No renal 
or pulmonary lesions, but the jieart waj somewhat enlarged^ 
presumably from fat, and its impulse weak and languid. Under 
the use of sulfur 6x, t.d. a marvellous improvement began. When 
the patient came again, ten weeks later, the eruption had prac- 
tically disappeared, only a light-brown discoloration remaining, and 
the edema of limbs and skin, while not wholly gone, had markedly 
diminished. To this objective amelioration was also joined a feel- 
ing of great improvement generally. The remedy was continued, and 
the patient has not been seen since." 


Coccygeal Neuralgia. 

The following is from the North American JoumcA of Homoeo- 
pet^ky for September : 

** Dr. J. C, Wood, in the Clevdand Medical tmd SurgicaX 
Reporter, gives tiiMS .folio wing remedies as ofbener indicated in dedintg 
with neuralgic affections in and about the coccyx. 
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Magnesiiiin pbos. Sudden, piercing pain in the coccyx ^ sudden, 
Tiolent, concussive, tearing, stiching pain in the region, as if the 
coccyx were bent backward. 

Mercurius. Tearing pain in coccyx ; worse at night ; pajn in 
sacrum as if one had been lying on too hard a conch. 

Kreosoto. Drawing pain along the coccyx down to the rectum 
afid vagina, where a spasmodic contractive pain is felt. 

Causticnm. Dull, drawing pain in coccyx region ; every move- 
ment of the body gives a pain in the small of the back. 

Belladonna. Intense, crampy pain in small of back and coccyx, 
better by standing or slowly walking. 

Lachesis. Continual pain in sacrum and coccyx ; pain in small 
of back, as if sprained, hindering motion ; agonizing pain when 
rising from a chair.” 


Diaceturia. 

From the British Homoeopathic Review for August, we get the 
following : 

Ethyl-diacetic acid, or rather ethyl acetoacetate, CHg.CO.CH^ 
COOCgHg (Geuther, 1863 ; Prankland and Duppa, 1865) ; has 
»* played a very large part in the synthesis of organic compounds in 
the hands of Prankland and Duppa. It has a faint but pleasant 
fruity odour. Both acid and 4ts salts form a violet or browiiish- 
red mahogany colour with solutions of ferric chloride^ and the acid 
itself may be detected in diabetic urine by this means and by its 
odour. An acidified watery solution of the acid when heated to 
boiling, readily decomposes into carbon dioxide and acetone. The 
compound, when boiled with dilute aqueous alkali (or with 
dilute svphuric acid) breaks up into carbon dioxide, acetone and 
alcohol (the “Ketonic decomposition”). This view of the origin of 
acetone is supported by the fact that alcojiol is often found in the 
urine at the same time. Many other substances give a similar 
reaction with ferric chloride, but Hammarsten states that if the 
reaction be due to aceto-acetic acid {diacetic acid) it will not be 
obtained in carrying out the test with a second specimen of uilne 
that has been boiled and allowed to cool, as the substance will then 
have suffered decomposition. The other substauces, e.g,, antvpyrin, 
thallin, salicylates, catholic acid, and oxy-butyric (xcids, do not behave 
in this manner. Purther, in the case of acetons^ tlie red colour is 
intensified and turned purple on the addition of acetic acid. This 
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distinguishes it from the* somewhat Biuiilar reaction given by 
ereatinin (a transient red with nitro-pruseide and camtie tQda}^ 
which is at once destroyed by acetic acid, 

Diaceturia is probably always pathological In diabetes its occur- 
rence* serious, and may be looked upon as a very probable prelude 
to coma, which usually terminates quickly in death. Von Jaksch 
proposes to substitute the term diacetic coma for “ diabetic comah^ ; 
but it is now recognised that the case of diabetic coma, ” as well as 
the source of both aceto-acetic acid and acetone, is B^ooiyy-hutyric 
acidr 

The presence of ethyl-diacetic acid in urine surety produces 
dangerous 8yin{)toms. We have met with cases where sudden cotina 
ensued, though analysis could not detect sugar in urine. Analysis 
of urine by competent chemists disclosed only a trace of albumen. 
Are we to infer that the trace of albumen is the result of the 
suppression of sugar ? It should be said that the analysis of urine 
on any occasion of the three cases could not detect even a trace of 
sugar or albumen to any appreciable quantity. The sudden coma 
remains inexplicable unless we assume that slight trace of albumen 
is an after edect of some morbid product, or it may be the sudden 
development of the diacetic acid. 

Vaccination the Cause of Tuberculosis. 

The Hommopathic Envoy of Augustdias the following : 

Baltimore, Md., July 3. — ** Vaccination is primarily responsible 
for the alarming increase in tlie number of cases of tuberculosis,” 
was the startling statement made •to-day by James R. Brewer, 
secretary of the State Board of Charities, who says he has been 
making a personal investigation into the subject. 

Mr. Brewer claims that tuberculosis is conveyed iota the human 
, system by means of vaccine virus taken from cattle. He says he 
expects to see the time when, instead of imposing a penalty upon 
people for refusing to submit to vaccination, there will be a law 
prohibiting the practice of vaccinating. 

How it is possible to determine whether the animal is free from 
disease and the blood is pure until it has been.killed and a careful 
analysis made, and even though the impurities may be ever so 
slight, the minutest quantity injected into the blood of a pei^spn 
unable to throw off the poison does incalculable damage. Better 
take chances oi jimallpox than to disseminate tuberculosis by 
inoculation. 
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* 1 hRTe known a family of healthy children who were compelled 
to submit to vaccination before being admitted to school, who snb^ 
sequently became affected. It was easy enough to trace the cause/ 

*' 1 predict that it will not be \ety long before this batlj^rona 
practice is prohibited by law/ ^ 

This statement of a man who has carefully studied the question 
a1S)ased a storm of indignation ^ from those who have not studied 
jt, but accepted the old rite on tradition.'* 

It may not be said that vaccination can not bring other diseases 
with it. 'We have seen a few cases where death ensued from a 
kind of eruption, with high fever. 

Snppuration. 

By E. Forkies. 

Tlie Somosopathic JRecorder of August has the following note 
which does not require any comment : 

“ By suppuration we do not mean a localized or diffuse collection 
of pus, but rather its formation and discharge. Suppuration is one of 
the terminations of inflammation ; and it is acute or chronic, internal 
or external, benign or malignant. The suppurative process may he 
attended by pain or be painless, by more oi* less constitutioinal dis- 
turbance, and by emaciation and hectic fever. It may end in, or 
develop, induration, flstulization, fiingosities, gangrene or phagedana.. 
The pus is scanty or profuse, 'laudable or curdy, ichorous or sanious^ 
and proceeds from furuncles, wounds, ulcers, and outlet of the body 
(bronchi, intestine, ears, etc.). It is frequently the result of pre- 
< viously inflamed glaiids (parotids, mam rase, groins, testicles, etc.). 

’ The chief organism, principally found in the pus of furuncles, n the 
Staphylococcus pyogens aurens. 

When prescribing for this degenerative process, take always into 
account, the soil of development, whether syphilitic, scrofaknis, 
tilberculotts, ate. Wandering and ossifluent Bujqniration demands 
especial care. Mechanical means may be required when a bone or 
joint is suppurating. Certain localizations may demand the knife^ 
the aspirating needle, or a flue trocar, etc. CurettiDg, irrigating, 
drainage, or packing of the cavity must be done trader strict 
antiseptic precautions. Gatchell is the only authority of our school, 
I know, who recommends the washing out of the cavity with a saline 
' Solhiion, With which onr opponents are at present claiming such 
.wonderful results, especially in scrofulous or tuhereslows suppum- 
tions. (ISee adenitis, parotitis, mastitis, buboes, otitis.) 
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The remedies recomtneaded iu the treatment of isnippumtiost are 
With few exceptions still those given by BoBJiniughausen and Jabr 
many years ago, showing how immutable is our law of Cure : For 
laudable pus, which is whitish or yellowish, inodorous, and secreted 
by hesAthy granulating surfaces, the chief remedies are PuU,^ Heparr,^ 
Morc.y Cak, c., Silica., and Sulph. ; thick, yellow bland, PuU. For 
ichorous, thin, acrid pus, Araen., AaaJeL, Silica., Merc,, Carbo, v^., 
Phoaph., Paorin., Coni., Phytol. (Nat mur). For sanious pus, 
bloody, often ichorous and fetid, Aaafet,, Hepar,, Alerc», Cord,^ 
Araen., Garbo, veg.. Nit. acid., Phoaph., Silica., Pula., Staphy.^ 
TeUur. For serous, watery pus, Merc., Staph., Caitst., Aaafet., 
Araen., Silica., SulpL For gelatinous pus, Silica, Merc., Cham., 
Argent., Sepia. For viscid pus, Coni., Aafet., Merc., Phoaph., Sepia., 
Bovia and Viola. 

For malignant pus, Aaafet., Silica., Merc. Phoaph., China., Araen., 
Kreoaot., Sulph. ; fetid, cadaverous, Graph. ; greenish, malignant, 
Kreoaot ; fetid ichorous, Phytol ; out of spongy edges, Silica., with 
fungous growth. Thuja ; with sloughing, Grotalm \ with livid atn‘eola, 
Lachea., Garbo veg., Aaafet. ; with blackish base Coni. ; with scurvy, 
Carbo. veg. ; of greenish color and offensive character, Aaafet, ; 
with much burning, Arsenic, Stdphur stringing, Apia Silica,; 
curdy, mixed with cheesy flakes, BeUad., Hepar ; with hectic fever,* 
Phoaph., China, Arsenic. 

Profuse, Pula., Merc., Aaafet , Phcgtph., Hepar., Sulphur. ; bland 
Pula.] acrid Merc. ; with putrid smell, China ; in bone trouble, Fluor, 
cbdd. ; after compound fractures. Arnica; with fistulus opening, 
Phoaph,, Phytol. > , 

Scanty, Calc, c., Hepar., Merc., Lachea., Silica., Arsenic., Bellad., 
Crotal. ; long lasting, Silica., Lachea, ; tardy and dark in colour. 
Croud:' 


Flies as Carriers of Disease. 

» 

The Lancet of September 14, has the interesting nose on dies as 
carriers of disease : 

One of the most striking of the discovenes made by pathologists 
in recent years has been that of the important part played by insects 
of various kinds in the conveyance of disease to mankind and to Uie 
lower animals. An entirely new field of research has thus been 
opened up and the revelation of a novel source of danger has 
suggested the adoption of prophylactic measures which would have 
seemed ridiculous only a genemtiou ago. The first inkliiig of this 
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source of infection was the hypothesis p^t forward by Sir Pathiok 
Man SON as to the origin of malarial infection in the bite of the 
mosquito, a suggestion brilliantly converted into certainty by the 
work r>f Ross among our own countrymen and of the Italian observers 
Gkassi and Bignami. It was not long before facts were bi ought 
forward tending to attribute to the insect world the responsibility 
foi;^.other serious diseases. In the case of yellow fever, although the 
causal agent has not yet been identified, it is pretty definitely 
e^ablished that another species of mosquito conveys the infection,, 
an interesting point of contrast with malaria lying in the j)ro- 
bability tha^ the insect is here the detinitive and man only the 
intermediate host of the parasite. Another disease produced by the 
bite of a blood-sucking insect is the dea<lJy African lethargy or sleep- 
ing sicknes caused by a trypanosome conveyed by the fly glossina 
palpalis. Nor is it only winged insects which carry infection, for 
the fleas which infest rats generally believed to convey infection to 
human beings in epidemic outbreaks of plague. lu this conutry we 
are fortunately not exposed to any serious dangers from tiie bites of 
disease-l rearing insects, though from time to time cases of dangerous 
and even fatal cellulities are reported due to the bite of a horse-fly in- 
fected with some virulent germ. But it is not only by direct iuo- 
( dilation that infection may be spread: food may be contaminated with 
pathogenic bacteria carried by insect scavengers and its consumption 
may give rise to fatal mischief. The very interesting paper by Dr. 
R. M. Buchanan which recently a[>peared in our columns emphasises 
the reality of the danger to which we may be exposed by the agency 
of the common varieties of housq-fly. Dr. Buchanan first prdnts out 
how well adapted is the foot of the fly for carrying on it particles of 
any adhesive material over which the insect has crawled. Particles 
loaded with bacteria will readily adhere to its bristles and pads, 
to be smeared over the next object on which the fly settles. Food 
of almost all kinds attracts flies, which crawl over it if it is solid 
and too often fall into it when it is liquid, so that infection readily 
occurs. In Dr. Buchanan’s experiments flies were made to crawl 
over Petri dishes containing soitie nutrient medium and the result- 
ing colonies of bacteria were counted and studied. It is satisfactory 
to find” that flies caught in an enteric ward of a fever hospital did 
not give rise to any colonies of typhoid bacUli when thus treated ? 
Rven when they were caused to crawl over actual faecal matter the 
Bumber of typhoid colonies which developed was very small as com- 
, passed with the saprophytic organisms present. Still some colonies 
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were observed to form. Staphylococci and tubercle Imcilli were also 
capable of coiiveyauce by the same ineaus. Much more striking 
results were, however, obtained with tlie oigauisiiia of some epizootic 
diseases. Flies which hud crawled over the carcass of a pig deml 
frotr^ swine fever readily conveye d u large number of the causal 
organisms to artificial media, and even more marked infection 
occurred from insects which had been brought into contact with 
a guinea-pig dead from antlirax. The bacilli i)f inlanders wgre 
also carried on the feet of flies. Nov is Dr. Bucfianan the only 
authority who has called attention to flies as a means of eonveyiyg 
disease. A notable communication by Dr. H H. Tooth, ba^e l 
on his experiences during the South Africa war, drew a strikmu; 
picture of the probable responsilulity of tiie swarms of flies foi tin' 
spread of the epidemic of enteric fever among the British troops m 
the field, and a similais view was maintained by Dr. A. B. Dunne 
who noted that the incidence and remission of typhoid infection 
corresponded very closely with the appearance of flies in tlie hot 
season and tlieir disappearance as cold weather followed. It would 
seem, therefore, that it is not only in the laboratory but also under 
natural conditions that flies may act as carrieis of disease. 

The question, then, as to the actual amount of danger attributable 
in this country to such a source of infection is 'worthy of careful 
study. Fortunately in temperati* climates flies do not abound to the 
same extent as in tropical and subtfiopical conditions. There tiiey 
are capable of rendering life almost intolerable by their very 
multitude ; those who have suffered from them will appreciate the^ 
horrors of the Egyptaiu Plague and sympathise with tlio.se aneiimt 
races who identified the chief power for e/il witli the Bedz 
^‘Lord of the Flies.” The proverb that ^‘Dead flies cause tho oint 
meat of the apothecary to send forth a stinking savour” .iU<> bM!,rs 
witness to the antiquity of the evil and to the antagonism 
the iu.sects and the medical profession. In thi.s oounfi’v th(-y ar* 
regarded merely as a minor nuisance* an enem^ from whom m * . . r- 
to be guarded ratlier through fear of resulting rnagirobs tlmn from 
any danger of more subtle contamination. It might even be suLriiest- 
ed that they were useful as scavengers, clearing up all .soi ls of lefuse, 
but this credit can scarcely be given to them, as tlu'y ten«l to wander 
rapidly from one source of food to another rather than to stay and 
to finish np any one delicacy; while it is probable that infective 
microbes would pass through the alimentary canal of the fly alive 
and would be deposited in undimini.shed virulence in some fresh 
spot together with their excr eta. Regarding flies, then, as potential 
carriers of infectioii, two factors have to be taken into consideration, 
the existence of foci of contamination to which they have •access 
and the possibility of their transferring the contagion to mankind 
-or the lower animals. The principal human disenses prevalent in 
this country which flies have been accused of spreading are enteric 
fever and epidemic summer diarrlicea. In both of these the infeedave 
agent probably generally leaves the body of tlie patient in the stoids 
and conveyance of infection to others by flies implies that these 
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inseota have access to fsacal matter. ^ In ordinary circumstances this 
seems hardly likely to occur where there is a well-organised system 
of water drainage, though perhaps filter-beds at sewage farms may 
offer opportunities for such infection. It is otherwise in such places 
as still employ dry systems of sewage disposal, and attention was 
forcibly directed a few years ago to the resulting danger by Mr.'»A. W. 
Martin, medical officer of health of Gorton, where the “privy* 
mf^den” system was in operation. In his opinion flies were largely 
responsible for the prevalence of the diseases just mentioned. In 
the case of episootic diseases there would seem to be greater danger, 
since flies may settle on the dead bodies of animals which have 
succumbed to such affections as swine fever, anthrax, and glanders 
and may reji^ily convey infection to the feeding troughs of others. 
Probably so long as the carcass remains entire the risk of the insects 
becoming contaminated with bacteria is small, but it it is important 
that infective material should be destroyed by fire or, at all events 
deeply buried as soon as an inspection of the carcass has been carried 
out. To insure due care in such cases it is desirable that the reality 
of the danger arising from this mode of conveyance should be 
generally recognised. Dr. Buchanan has doue good work in proving 
experimentally what had previously been largely a matter of surmise. 
From the domestic* point of view also the problem of preserving food 
of all kinds fi*om the attentions of flies becomes one of gi-eater 
urgency. Hitherto it has seemed but a small matter. But if de 
minimis non curat lex. science has proved that it is by attention to 
what appear to lie small things that the greatest results may be 
achieved, and in this case a little forethought may be aclueved, and 
in this case a little forethought may avert serious danger.’’ 

The assertion that flies ac; carriers of disease communicates the 
poison to others, has been verified in many instances. The problem 
of our averting the danger rests with strict care in following cleanli- 
ness. We cannot destroy the flies altogether, for that would be a 
futile attempt Serurn-thenipy can not save us from the innumerable 
attacks of diseases. The plain issue is that we are bound to 
follow cleanliness. The rules of hygiene are based on that fact. 
In the tropical climate there are other sources of communicating 
diseases. The last resort is carefulness associated with cleanliness 
and not the destruction of fleas and flies. 


Action of the Salts of Barium on Arterio-Sclerosis. 

The British Homoeopathic Review of August says : 

“ Dr. Francois Cartier, in an article on the action of the salts 
harinm on arterio-solerosis, draws attention to its use in cerebml 
affections due to this condition, lie recommends it for headaches 
more or less severe, but without acute crisis, occurring in old 
people, and wliere the symptoms are often heaviness of the head 
rather than pain. Also for vertigo due to cerebral anssmia caused 
by sclerosed arteries, end for noises in the ears 'm similar conditions. 



He does not think haryM Biuts^ble^as an immediate remedy for 
apoplexy, but regards it as most useful for its remoter consequences, 
such as paralysis following apoplexy, headache and childishness, and 
difficulties in speech — the result of old hemiplegias. 

He eonhrms the observation of others as to its power to influence 
favourably aortic sclerosis and aneurism, and recommends in these 
eases its use in the 3rd, 6th, or 30th alternation in alternate W6f ks 
with iodide of sodium in allopathic doses. 

Finally, he commends its employment in arterio-sclerosis of tlie 
lung, that is to say in senile asthma, a complaint in which, judging 
from his own experience, he would say baryta developed its greatest 
energy. He relates the following case : “ My patient is aged 

seventy-seven and presents all the signs of arterial degeneration ; 
arteries like pipes and in zigzags wherever one can touch them. 
He had suffered since he was seventy from an asthma which he could 
not get rid of. After examining his arteries I gave him baryta 
card, 6 and 30. I saw him no more till the end of eighteen months* 
He was then completely transformed, easily mounting stairs, and 
having passed a winter which had seemed to him like paradise ou 
earth. Much struck, I asked him what he had done, and he replied 
that he had without interruption taken baryta carbonica during the 
eighteen months. I did not think 1 had made a prescription avail-# 
able for so long a time. 1 examined him again and found that his 
arteries still felt like pipes, and that notwithstanding his praise of 
the baryta this remedy had not rejuvenated them ; but his lung 
breathed ! Evidently baryta modifies arterial tension and relieves 
the person suffering from arterio-sclyosis rather than the arterio- 
sclerosis itself.’’ 

Baryta is as much as an old age remedy as Calcarea is for it 
Each has its respective sphere of action. To prevent arterial de- 
generation Baryta as well as Calcarea is uecessaiy. The prevalent 
opinion rather exaggerates the use of Baryta'for old age. The nature 
of degeneration points to the remedy. In an old man of about 
83, who had apoplexy before, now having degeneration of the brain 
tissue, thb present condition is delirium now and then, assoicated 
with violence. Baryta could not serve the useful purpose. Bella- 
donna gives him relief. 

As to prevent arterial changes Calcarea at distant intervals seems 
to give him immunity for a long time from delirium. 
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I'ACIAL NEtrRAl4€lIA— THUJ4, CHmA. 

TJiuf fiSSpctipn, are pftep vajdab^p ca^^pfc >p traatfld 

bjr^ any one iPQt}iod. Here, ap always, in qv 4 ^t lip ^Uy pnrp, 
the practician must search fpr the indicated remedy, the ipQpt 
similar, in order to succeed. Nevertheless, the majority of 
facial neuralgias present many symptoms in common, sncTi as a 
regular agg^e^vation at a certain hour, aggravation from the least 
touch, alternations of redness and pallor of the face, and often a 
disagreeable sensation of internal cold ; enough to justify a 

prescription from which we daily obtain prompt amelioration, 
and often a conifdete cure of the affection. This simple method 
consists in the use of thuja and china in alternation. The two 
drugs are so well adapted to the average facial neuralgia that 1st, 
6th, or 12th. The effect is equally good if they are mixed in 
the same potion.* Practice has shown, however, that greater suc- 
cess is obtained from a low or medium dilution, thus ; two bottles 
of 200 grammes of distilled water, slightly alcoholized, to which 
are added gtt. 15 of the Sd dilution of thuja; 15 of the 3d of china, 
U teaspoonful in alternation every hour, or if pain be violent, every 
half-hour. It is rarely that the two . bottles are finished without a 
marked amelioration, and often the patients return in one or two 
days announcing conqdete cure. During this medication coffee and 
vinegar should be avoided, the latter antidoting china, and both 
antidoting thuja. Tliis procedure seems to merit mention for 
two reasons; its surety and its rapidity in most facial neuralgias, 
and siuoe its prescription by Dr. Emery has become a routine 
measure in the Lyons homoeopathic school and particularly so 
in the oUnio of the hospital of 8aint-Luc, where its successes baiBe 
been innumerable. After curing facial neuralgia by this method, 
exact constitutional prescription should be made to prevent its 
return. 1%uja or china alone may be continued lor some time, 
according to the case, unless symptoms oall lor pulsatilla, ignatia, 
silica, arsenic or other remedies whose ao^on, in general, will be 
more satisfactory because the way will have been paved by the 

August, 1907. 
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l^ELLABONNA IN DeLIRIUM TrEMENS. 

S«p<>f>U^d by £dL Cronin-^IiQm, Lond, 

IJJnder i>n Speira Alexani$ri Dwnariny JTarc?). 

A woman, aged 4^5, admitted for catract extraction. At thD Kttititt 
of the opet*Rtioii ahe father nervoRs^ but it was ndt until |fae 
following day that it was noticed that the >raR lM)tnewhat excited! 
Thinking it to be her tetnperament, she was assured of her sa&h 
factory progress, and her real condition overlooked, for not until 
the delirium had begun was it found out that ishe had been f6r some 
time past iu the habit tf. drinking a good deal of alcohol, and since 
her admission no 8tun4ilsttts had been givem In the early hours of 
next morning her oondition suddenly bOoame acute, it took three 
nurses to keep her !n bed, she screamed and fought, violently tore 
her dtessings f^om liet* face, and rubbed her fist in the lately operat- 
ed eyo. 

Her language was violent and obscene. Chloroform was adminis- 
tered with difficulty, and she was removed to the private ward ; on 
coming round Hc^rni, 3 was given frequently, but without avail. 
Her condition again became so violent ond unmanageable, that a* 
drachm of chloral hydrate was given per rectum, this keeping her 
quiet for about four hours, but she thep become as bad as before, and 
not being able to induce her to swallow any medicine (which she 
persisted in regarding as poison), eholorqform and cholordl were 
again resorted to. • • 

During the quiescent period thus produced, Dr. Alexander saw 
the patient, and advised belladonna^ When next she became 
restless and noisy belladonna 3 was ^ven and Continued half hourly^ 
The efiect was most marked. Bho quickly became calmer and docile, 
and in about four hours from the first dOSe had fallen into a natui'al 
sleep, from whiefi next morning she awoke very repentant and 
ashamed, remembering to a certain extent something of what had 
dcchrred. 

The belladonna was continued throughout the day at four-fiourljr 
intervals, but no signs of further delirium or even restlessness 
returned. She was allowed during this day 3!. of brandy ewy 
four hours. 
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The following day she returned to the general ward, and daring 
the rest of her fortnight in hospital could not be sufficiently 
repentant and quiet. 

The eye wonderfully escaped and made an excellent recovery,, 
in spite of its very rough handling within forty-eight hours rf the 
operation. 

^ Acute Dilatation of the Heart with Vomitino. 

(Under Dr. Eppa, Hahnemann Ward.) 

V. C., 30, an artillery man, who after going through the 

Beige of Ladysmith contracted enteric, and after a long illness was 
invalided heme, and discharged. Since then he had led a fairly 
active life and enjoyed good health and an excellent physique. 

During the summer of 1906, while working as a clerk, and when 
quite out of training, he undertook to roll a playgi*ouud with a four- 
hundredweight roller. He felt pain in the left side at the time,, 
and found the work exhausting, but finished the job. However, 
that night he vomited and ever since then on walking, or the 
slightest exertion, aromiting came on. When lying in bed quietly 
he could eat a good ordinary diet without discomfort, but on rising 
he immediately felt nausea, and after walking 50 yards or less, 
vomited the contents of his stomach and felt temporary relief 

This condition of things went on for six months, he gradually 
getting worse, being treated for gastritis and dilated stomach both 
allopathically and homoeopathieariy. 

On odmiaaion his most striking symptoms were the following. 
Sharp pain, commencing in the left shoulder and running down the 
left side and arm, also Across te^he sternum, these pains being < 
exertion. 

Also vomiting whenever standing up for a few minutes^ walking, 
or any slight exertion lying dowiL 

Always felt > after vomiting. 

On Examination . — Nothing abnormal could be made out in the 
stomach or abdomen ; lungs and limbs were scftind. The heart, 
liowever, was not. Left-sided dilatation was evident, the left border 
by percussion was found half an inch outside the nipple line, the 
apex beat was soft and indistinct, aud'«the sounds were feeble though 
otherwise normal. He was then made to quickly raise his body 
about eight times from the lying to the sitting posture, and after 
this amount of exertion the left border of the heart was found 1| 
inches outside nipple line. 
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Then be was made to stand and walk some twelve ^ to twenty 
paces — this caused the old pain in shoulder and nausea, but he 
did not actually vomit ; his heart, however, had further dilated, its 
left border now being 2 inches outside nipple line. After resting, 
it c(fti||[derably returned. The right side limitations did not alter. 

These manoeuvres gave the clue to treatment, and the patient was 
forthwith kept strictly in bed, and commenced a very carefully 
graduated course of exercises. He was also given a full diet, and 
aurum meL2,t.d,8, Gradual progress ensued during a fortnignt, 
the left heart limits then corresponding with the nipple line. 

Then on account of injudicious increase of exercises, yi relapse of 
several days occurred during which the pain in shoulder and nausea 
returaed, no vomiting* however. 

Exercises were for a few days discontinued, and then again more 
carefully recommenced. Nauheim baths were later added, and 
8trophanthu8 rriii. td.s. given. 

From this time, six weeks ago, until now he has steadily improved, 
and now be is up and about about the war(^ for eight hours at a 
time helping the nurses by moving light furniture, Ac., and has 
liad no return of pain, nausea or voflaiting. The hearts’s apex beat 
is now a good inch inside the nipple line and is strong and well 
defined, giving the typical impulse of a hypertrophied ventricle. 
The left border is half an inch inside nipple line. 

This history emphasises several points. The patient was a strong 
man out of training, and therefore likely to strain his heart more 
than a less athletic man would have done. Each time he was 
allowed up after a few days in hedi(daring which time his troubles 
apparently ceased) he again acutely dilated the feeble heart repair 
those few days’ rest had produced. 

The whole interest of the case centres around the connection 
between the dilatation of the left ventricle of the heart and the vomit- 
ing after exertion. The explauatioa has been given by Head’s work 
on nerve physiology, and in an excellent paper hearing on the subject 
by Dr. Bedard in the Guy'8 Hospital Gazette. There it is shown 
that the nerves supplying the posterior wall of the stomach arise 
from the same spinal segments as do those that supply the left 
ventricle of the heart ; so that in acute dilatation of the left ventricle 
a hypereesthetic condition of the stomach mucous membrane is pro- 
duced, much the same as the corresponding skin hyperassthesia of 
Head’s cutaneous areas. Under such hypersesthesic conditions food, 
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otherwise ttomid the stotnAch mucooe^ lAAiiilbratte^ Acts hs ^ 
irritsiit astd is At oiice ejcrdtsd^ ^ving ihei^tby teibpoiAty relief. 

That this is the explanation of the case ciWd & proved by the 
complete and satisfactai*y recovery made imder the appropriate 
treatment. By means of cardiac ‘‘tonics,” prolonged rest in l>eu, and 
gradually increasing exercises, the dilated vSntride with its soft 
inde^ntte impulse, has in two months lieen converted into a strong 
hypOrtinphied organ, giving a sharp decided impulse, and the sounds^ 
at tfiie apex, from being soft and feeble, ain now clear and sharp. 

The ventricle is now able to compensate for the alterations in 
pmsure due to exertion and position, and since its delicate nerve 
endings are no longer being irritated by sudden dilatation, the gastric 
nerves are also unaffected, and so by those simple means of allowing 
the heart’s muscle to recuperate^ the normal cardio^asttio mechanism 
hue been re-establsbed. 

The importance of accurate percussion of cardiac Kmitations is 
again impressed upon us, for no doubt the Cause of the vomiting, 
would not so long ^ave been missed, had the heart been carefully 
mapped out at an earlier date.~The BriHih ff^masopathic SevieWy 
August, 1907. 


CAUSTTCUM IN LARYNGITIS, 

Thoaus L. SnsABER, M. D., Baltimoie, Md. 

The patient was a lady, cet 45 years ; she had dark hair, was 
stout and of a highly- strong nervous organization. She had fronv 
time to time suffered from attacks of laiyngitis, with more or 
less bronchitis, and always placed herself under old school treat* 
ment. The attacks lasted usually, in spite of local and general 
treatment for six weeks to two months. During one of these she 
applied to me for examination and treatmwt. The symptoms that 
aim mostly cleaidy outlined were : A hard, dry cough, with raw- 
ness in the larynx and aphonia ; the cough was Worse in the early 
meming, and was greatly aggravated by her coming from the 
atmosphere of the street into the warmer temperature of the room» 
The cough was so severe that she was exhausijted (at times) almost 
to the jpoint of collapse, and frequently the coughing Was aceotn- 
paided by entire loss of control over her bladder and the annoying 
(anvplunteiy) esca|M» of urhie. At ni|d^t she was uoable to get into 
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^0a8j poniioii^ wd d6ii]plaiT)ed ai a f«e]iog of faiatootti. For 
this group (tf I prescribed Camtkwn 6x diljuiioa/ wd 

ebe obtained eutiie relief in a few days. Wliile P^iMm Jtas 
low of control of tbe urinary Uadder with cough* it eeeuied 
to* wo that Cau 0 iimm was decidedly indicated in this particular 
case. The result certainly justified the choioe.^ffomaK>|>«»<Atc 
Xnvciy, Awguat, 1907. 


«ho:rt clinical notes. 

By Db. Compston, Crawshawbooth (Lanc^,). 

Lachfisi ^. — ^Thia medicine is el great value in *the debility 
some patients feel in spring. I have several patients who are 
troubled with dehility^ usually aaaociated with want of appetite 
and eiinaciation — such symptoms as wou}d suggest tuberculosis 
or other wasting disease — in the spring time. I have found 
Lachesis SO* of great value in this condition. I might add that 
the most marked cases have been females* and have belonged 
to families in which there was a history of* tuberculosis. 

Sulphur, — I will give two c^es showing the use of this 
invaluable medicine. Girly aged 17, thin, bilious temperament. 
Sufl^red from nocturnal enuresis when about 8 years old. Family 
and personal history good. For several months has had almost 
nightly enuresis during sleep. During the day there was a seme 
o/ teneamuB in bladder region at ike end of micturition. Mouth 
very parched on waking in moi-ning. One dose Sulpk, 30 given, 
and for three weeks after this she only wet the bed three times. 
Another dose completed the cure. • Qenidemamy aged 39. Lympho- 
sanguine. Rheumatic and gouty family history. Healthy life and 
good habits. Eighteen months ago he developed an itching eczema 
of lobes and ear passages* with steadily increasing deafness. These 
symptoms were aggravated by bathing in salt water or if run 
down. His voice sounded a long way oflP to himself. Politzerising 
did not improve him. He had been to one or two ear specialists 
without benefit. A single dose Sulph, 30 improved him so much 
that it was three mouths before he wrote to tell me he was much 
better* the condition having gradually improved. 

^Maculua , — Marricfi lady, aged 3fi. Three children. Lympho- 
bilious. Very bad family history of rheumatism and phtliisis. For 
y^Slii hfis trpuble in lower part of back ; tlds has been liaich 
worae since child-bearing period, she having had pelvic ubscess, eto. 
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She has been to severs! doctors for her badk. It was in le/l sacra- 
sciatic regioTif aggravated on first rising in morning, having a stiffs 
bruised feeling ; also much aggravated hy prolonged exertion, 
especially the day after the exertion. It was also aggravated three 
days before and during menstruation, which is regular, but exces- 
sive, lasting seven days. No complaint of piles. Dose, For 

a f^w days was decidedly worse, since then her back has not been 
so well for years, and she does not feel in the morning. The patient 
is fttill under treatment for some uterine condition, which did not 
yield to a second dose of ^Esc,, but has greatly improved since dose 
of Sep., c.m., followed by jEsc. I may say there were several 
weeks between each dose of medicine. — Homcepathic Envoy, August, 
1907. 


CASES RELIEVED BY NATRUM MURIATIOUM. 

By Grace Stevens, M. D., Northampton,* Mass. 

Case I. Miss E. D. H. Age 40. Has been subject to severe 
attacks of acute coryza all her life. Has never had homoeopathic 
treatment before, but all old school treatment has failed to relieve. 
Spraying with ^‘Glyco-Thymoline*^ gives slight temporary relief. 

Coryza always worse on the left side. TIsiially begins with a 
slight sore throat followed by a feeling of groat rawness in the 
nasal passages, and most intense pressure over left zigoma, in left 
temple and left half of forehead. Feels as if the blood would 
burst through the skin. Pressure is less while eating or drinking 
hot things. 

Nose obstructed. Discharge thick and yellow. Sense of taste and 
smell diminished. 

Patient eats much salt. 

Natrum muriaticum 200 relieved in Jess than six hours and the 
coryza disappeared entirely in a few days. 

Case II. Mrs. H., age 65. Heart functionally weak but no 
organic lesion to be discovered. Much gas in stomach and intes- 
tines which causes stricking pains around the heart. 

Heart feels too large and ^‘thumps” when the {>atient moves about. 
Patient cannot lie on the left side because the heart flutters so. 
Natrum ^muriaticum 45m relieved the heart syinptoms in about two 
hours. 

Case HI. Mrs. C. Has a slight murmur of the heart ; heard 
k^udeit over the right second costal cai'tilage. 
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Heart feels too large — seems to coiwe ep in her tliroat. 

Has been having a severe cough and coryza which has been only 
partially relaeved by causticiim, 

I|ead Hill Md congested. 

Coilfeh with involantary urination. muriatknim relieved 

the discomfort of the heart in less than 24 hours <aiid improved the 
other symptoms. * 

Ciise IV. Miss D. consulted me, October 17, 1*906, on ucoonnt 
of acne. 

Large pustules on faoe, chest and back. 

Eruption always worse before and during menses. 

Hair and skin of face very oily. 

Other symptoms as follows : 

Mind : Feels blue before menses. Worries a great deal. Cries 
easily, ^ before menses. 

Head : Bilious headache on changing diet. 

Digestion usually good. Tongue coated ; mouth tastes badly. 

Bowels and menses regular. * 

Flow dark, profuse, long lasting. . 

Leucorrhea before and after menses : tibin, brownish. 

Back : Heavy pain between scapulae, before mensea 

PeiiJiMration slight on hands and feet. 

Bathing ; likes the cold sponge bath and feels ^ for it. 

Directed the patient to wash the face with hot water and green 
soap and gave Natmm muriaticum, two doses. 

Improvement began promptly and continued. The remedy was 
repeated, at first in the same, and later in a hi^er potency, but by- 
January 1st her face was almost entirely well, the menstrual periods 
were much more comfortable and the leucorrhea and backache were 
no longer troublesome. When the patient left town in February 
she was still improving although she had^ a slight leucorrhea. — 
Medical Advance^ August, 1907. 


QUARTZ IN FISTULA, 

^COBlMOK QUAJtTZ OF AuSTEAXI A. ) 

Erskine C, White. 

A young brunette, 20, of lively disposition, subject to fistulm, was 
cured of one <m the right index finger by Qteorte, after Aferc., Are.j 
Silieea^ Fluoric etc., Ac., had failed. 

£ 
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In the fourth week her friends caused desquamation by the use of 
bluestono. 

From kaving a cadaverous appearance at first, a full glow of 
health set in from the second week of tieatment, but the fistula 
refused to be vanquished, the ulcer resembling, during fifth* week^ 
a small marble-shaped protuberance, of a substance resembling 
kidney. 

oEgg-skin had been previously used as a plaster in vain. It was 
during the fifth week that Quartz 2 was taken alone, proving itself 
a striking siinilimum. In a week the ulcer healed perfectly, and no 
fistulse have returned for two years. 

The contracting power of the skin of new-laid egg was so great 
as to cause agony unless too minute to cover the ulcer. — The ffomcech 
pathic Worldy September, 1907. 


KEYNOTES. 

By Erskine C. White. 

Arnica Montana. 

I find Arnica a veritable balm of Gilead in the straining of tenes- 
mus in diarrhoea, which at once yields to it. 

This drug caused such agonising pains in an old fracture in a rib 
that the sufferer would never again touch the medicine. 

Veratrum Viride. 

When the tongue fails to indicate Ve7*at7*um viride, beating of 
pulses throughout body is an in&illible sign, especially when in the 
right thigh ; throbbing visible, when sitting, three or four inches 
above knee. These symptoms were originally produced by tobacco- 
smoking, and remedied by Ferai. v. It is invaluable in valvular 
disease of the heart. # 

Lobelia Purpuraacene, 

Magnificent in the intense prostration, almost collapse, of on<on^ 
ing influenza. 

Dipodium Punctatum. 

Writhing, with or without agony, is a keynote of this drug. 
When under the influence of this drug I writhed and twisted 
(painlessly) like a dying snake. 

Intractable insomnia is another keynote. — The Homceopathic World, 
^ptember, 1907. 
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URINARY DEPOSITS IN GOUT. 

W. Theophilub Ohd, M. R C. S. Eno., L. R. C. P. Lohd, 
Pkifncian to the Hahnemann Convalescent Home and DispemarieSj, 
Bournemonth ; F dlow of the British Homoeopathic Society^ 

The intpertauce of ootiug the condition of the mine in giuty 
conditions is well known, and indeed Ciumot be overlooked by any 
practitioner who desires to tieat gouty patients successfully, ♦In 
looking through some recent text-books on. medicine, I have been 
astonished at the paucity of information given on the subject of the 
urine in gout. Most authorities content themselves by stating that 
the urine during attafcks of gout resembles febrile urine ; a few say 
that urates cloud the water passed before and during gout, and one 
or two state that uric acid is eliminated in increased quantity during 
such an illness. Most of us have learnt a good deal more than this, 
probably not from books, but from practical observations on patienta 
To state briefly what I have myself observed in the light of modern 
clinical investigations is the object of this paper. 

The miliary deposits most often met with in *gouty states are four 
in number, namely : Urates, uric aqM) pliosphates, and oxalates. I 
propose to consider, first, the causes of their appearance in the urine ; 
secondly, their clinical, significance ; and thirdly,, their value as a guide 
in diet, and in the choice of suitable homoeopathic remedies. ♦ 

Uratic Deposits in Qouty Urine. 

The deposit of urates so frequently seen in gouty and rheumatic 
patients is not necessarily a sign of these disordera ; it commonly occurs 
xn healthy persons. Increased physical exertion, an attack of indiges- 
tion, or a change to cold weather, witji dimiiiution of fluids taken, will 
Ciiiise urates to deposit out of urine. When metabolism is for any 
reason increased, a larger output of urea ensues ; and unless more fluid, 
has been drunk to keep it in solution, a cloud of urates will appear im 
the urine on cooling. These soluble urates consist chiefly of those of 
sodium and potassium, with a small proportion of urates of calcium, 
and magnesium. According to modern theories, it is believed that 
urates are produced by decomposition of nuclein in the liver, and per-- 
haps in the spleen. The uric acid combines with salts of sodium and 
other bases derived from the food to form urates ; any left over remain- 
ing free in the circulation, and causing, when in excess, gouty symptoms. 
Nuclein is formed iujthe spleen, as the results of proteid digestion are. 
brought to it from the alimentary canal. Thus urea and urates are the 
degradation products of proteid digestion ; strange to say, in birds and 
reptiles the process is arrested a stage earlier, the uric acid being excreted 
as urine, without combining to form urates of sodium and other base^ 
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When, therefore^ metabolism is iocreasefl, as by great exertioii, er 
iu fevenr, or ihroogh an eiroeanre nitrogeifotis diet, a greater exeesa of 
urates and uric aeid has to be excreted- by the kidneys, more, in fact, 
than can be held m solotimi by the nrine r^hem oold^ It therefore shows 
as an amorphous cloud of urates, or it may appear in some cases as g^vel 
and sand, and in others as uric acid crystals. Further,; the cloudy uratee 
may difTer greatly in appearance, varying in colour from deep red' ta pjile 
brown or pea-soup colour ; whrlst the sediment may be crystalline or 
amtfirphons. Beyond teQ'ing ns that the eolonr is due to the presence 
of certain colouring matters, to which imposing names have been gi ven, 
modern clinical research reveals nothing as to the causes and significant 
cies of the great variety observed in the appearances of these urates. 
Why should some persons show excess of urates having the appejiraiice 
of pea-soup in the nrine,. aud others as if of blood ? Why do some pass 
uric acid crystals and others gravel? Thanks ?o the law of similars, 
hfORicaopuths take advantage of these facts in selecting their remedies^ 
but I ann convinced that our knowledge of gouty conditioiis can never 
be pathologically accurate until these urinary deposits are better ti rider- 
stood. Two suggestive facts may usually be observed in such cases : 
Firstly, that each gouty patient passing urates in excess has his^ 
particular variety of kind, colour, &c., which is seldom deviated from. 
For example, a patient whose gouty attacks are preceded or accompanied 
by deposits of gravel or brick-red urates will never pass pea-sou4) colored 
urates. Octe who passes oxalates in gout will seldom pass uric acid crystals,. 

so on. Secondly, that under successful treatment these deposits 
fiist uierease iu amount and then tend to disappear with more or less 
pe»’manency. 

The relation of urate deposits to diet is similar to their relation to 
gout. What fa bad for gout tends to increase the urates. But, clinically, 
their presence is of value in diet, for any food which is found to increase 
e*’cretion of urates shOitll be atoji^ed at once, without waiting until 
it has brought on arthritic or other trouble. We all know that excess; 
dt pToteids, in the form of butcher’s meat, and specially beef, will increase 
the ifwates, so also will any food that is digested with difficulty, or 'which 
produces in-testina? fornientation and flatulence. It is here that the 
great v^ahte of our well -proved remedy i^copoditim comes in. When 
with red wrates hi the water,, abdominal flatulence is present, and 
indigestion — eSpeciafty fulness coming on during a ideal— we have a 
picture matdied by,, au<l always relieved by lycopodium^ I may give- 
here other remedies credited with producing red sandy sediments,, 
namely, cactus, phuspAorus, sepia, and silica^ Brickdust-like sedimeirt 
occurs under China, natiuim muK, phosphorus, jpulsatiUa, and 6cr&eris. 
A remedy of great value in gouty symptoms of all kinds, and but Mttlo 
used, ie soUdago virgauvea, the golden rod of old-fashioned gardens. 
Its great characteristic is urine loaded with urates of a pea^soup eolour. 
In cades of chronic gout having this symptom, 1 have found it of greatec 
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mrvice thm auy other sin^e remedy. Thde recommendfttkn) w from 
tiie late Dr, CoiiiptoQ Buroett. SoUdago is an old herbal kidney 
tiiedieiuie. 

Uric Acid Crystals and Deposits, 

T^e typical form of this deposit is, of course,* the passage of the 
well-k low 11 cayenne pepper cry. staU of uric acid, so common iu chronic 
gout. This may be the only deposit, or may be mingled with amorphous 
urates. There is another form a.ssunied by uric acid— that of gqj^ea 
crystjUline points, often collecting at the bottom of the urine glass* 
Their colon is are due to the urinary pigments, natural uric acid cry&Aals 
being colon i less. Uric acid is deposited from any concentrated urine 
after standing long enough for auimoniacal fermentation to take place, 
as it is insoluble in alkaline media^ it is then a normal Constituent of 
urine, but pivbably only appears? immediately when iu pathological 
excess. The passage of crystals with the urine occurs commonly under 
thi ee conditions : (1) In children, when it is said to be of little clinical 
importance ; (2) in later life as a sign of calculus ; and (3) in gout. 

In childhood it is certainly seen more often in children of gouty parents, 
and in those who afterw’ards exhibit gouty conditions or form calculi. 
It is well to lemeinber that the a])pearance of uric acid in the urine- 
depends upon its acidity, as it is soluble only in acid media ; when 
acidity is low, whether in the tissues, blood, or urine, uric acid tends to 
be deposited. 

The relation of uric acid to gout is far too great and difficult a subject 
for present consideration, but I may in a few words endeavour to giv# 
some modern ideas on this relationship. Firstly y as to the liver. In 
this organ uric acid is oxidised into urea, and thus is prevented from 
aGCuraulatiug iu the blood, from whatever source it may be derived. 
The formation of uric acid does not take place in the kidneys, as used 
to be supposed, they being only concerned in its excretion. Hence a 
small or inactive liver performing its^vork badly, fails to oxidise entirely 
the uric acid brought to it, and small quantities of uric acid are retained 
iu the system. These are eliminated with difficulty, and may gradually 
accumulate, until gouty symptoms are produced. Stcrnidhjy it is new 
doubted by some authorities whether uric acid is the main factor in the 
production of general gout, although urates of soda form its well-known 
local manifestations. But series of semipoisonous bodies known as 
alloxuTs, or purins, of which uric acid is one, xanthiu and hypoxantbin 
others, seem to be variously concerned iu the production of protean 
forms of ill-health we attribute to gout and uiic acid. Thirdly^ an 
bioreasing number of observers now agree that many forms of iU-healtlv 
(ranging from migraine and sick headaches in youth to actual gout, ehalk 
stones, chronic rheumatism, calculi, eczema, degenaration of arteries, 
apoplexy, &o., ki after-life, with many others too numerous to mention) 
are really due to the presence of various gouty matters in the system,, 
of which uric acid is one, working in various constitutions iu different 
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tvays, by th«ir varied chemical and vital affimties, aud alteriug their 
effects as age advances. 

The deposition of uric acid crystals in urine is^ of course, only one. 
form of these disorders, and appears to be due to low acidity or alkalinity 
failing to retain it in solution. Though usually significant of a j^Ius 
formation of uric acid in the system it is not always so. Its occAlaional 
presence is doubtless significant in gouty persons of coming trouble, 
Froii^ the homoeopathic standpoint its presence is of value, because so 
few drugs have been shown to be capable of producing uric acid crystals 
in the urine, apart from the usual croud of urates of gravel. However, 
in pel-sons who usually pass crystals, any drug affecting the excretion of 
uric acid will cause it to pass in this way ; only, however, in such persons. 
Others who get rid of gout without exhibiting uric ficid in deposits may 
be equally benefited by the same remedy. We cpnnot, then, name an}^ 
drug which will cause uric acid crystals to a]>pear in the urine of every 
gouty person. The two drugs winch in my experience come nearest Uy 
doing this are tirtica urens and lycopodium. The former was brought* 
into notice by the late Dr. Compton Burnett. I have found that in some 
cases discharges of uric acid crystals follow its use. Of its value in acute 
gout there can be no doubt ; symptoms disappear with great rapidity 
under its use. Besides these two remedies, thei-e are a number of drugs 
useful iu various gouty conditions, most of which are credited with 
causing muddy urine, or red sand or gravel, to pass. This might be 
expected when we remember that iu patients accustomed to these 
symptoms, any circumstance or drug that disturbs metabolism wilf 
thicken the urine. TTntil modern methods of pathological research are 
applied to urinary deposits in drug provings, we cannot expect to progi’ess 
in this department of homoeopathy. I am glad to know that under the 
anspices of the Bri-i'«h Homosopathic Association some such inveatiga<> 
tions are now being undertaken. 

A brief reference to phosphates* and oxalates is all that T can attempt 
in this short paper. The phosphatic deposit occurring in gout consists 
of triple phosphates, whicli may occur as crystals or an amorphous deposit. 
Tliey dissolve on addition of acetic acid to the urine, which is either 
feebly acid or alkaline. These are not commonly recognised as indicative' 
of gout. But I have known gouty patients who always passed urine* 
clouded by pho«p] ates after muscular exertion after a good dinner with 
acid wines. Often morning headache accompanies this, and there seems 
to me a connection between this B3'mptom and gouty headaches or cerebral 
gout. The urine of+en a]')))ears to be covered by an iridescent fibre or 
pellicle, ^which disappear-^ when the vessel is shaken. Persons having tins’ 
symptom ra ply pass uric acid crystals or deposits of urates. 

Oxalates ar ‘ frequently found as a ch ud in gouty urine. Their peculiar 
humm’cky appearance is recognised by us easilv. Its occasional appear- 
ance is quite diet net from so called oxaluria, which is characterised by 
lieadache, emaciation, and great mental depression* The ingestion of food 
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containing oxalic acid 'will pfecipitate an attack of acute gout in some 
patients. A very gouty patient of mine, an old Indian general, induced# 
a severe attack by once eating sorrel salad. Sorrel leaves are seldom 
eaten in this country, but gooseberries and rhubarb contain oxalic acid, 
andicertainly a^re bad for such patients. An attack of indigestion, especially 
with fntestinal flatulence, will often be followed by excess of oxalates in 
the urine. Haig believes that this is due to absorption of sulphuretted 
hydrogen from the bowel, which combines with excess of urates the 
'Urine to form salts of oxalic acid. 

There is one interesting point I may mention in conclusion. sThe 
occasional presence of hippnric acid may occur in the urine of gouty 
patients. This is not a deposit, but is known by the strong odour, re- 
sembling that of hole’s urine. This can be produced in Wealthy persons 
by administering benzoic acid^ which gives us the valuable clinical guide 
of strong-smelling urine as an indication for its use homoeopathically. 
In almost all cases of gout when hip))uric acid can be recognised by its 
odour ill the urine, acid will do good. There is no remedy * in 

gout that I prescribe with more satisfactory results when this indication 
is present.— The British Flomceopathic Review, September, 1907. 


IN DI VI DU AJ-IS ATION. 

By D. Dyce Beown, M.A., M.D. 

X)onsvXtmg Physician to the London Homoeopathic Hospital^ to the Pkillij^ 
Memorial Hospital ^ and to the Leicester Homoeopathic Hospitah 
It is unnecessary in a honueopaliiic journal to enlarge on the essential 
and absolute importance of individualisation in the practice of medicine, 
considering each patient, not as one of a general class, but as an individual 
by himself alone, for whom we iiave to prescribe. We have to treat him, 
not by the name of the disease vrtiich we diagnose, but ascertain by 
careful examination, while diagnosing the complaint from whicJi he is 
suffering, in what manner, and by what symptoms, he is differeutiate<l 
from another individual who is the victim of a similar disease, and here 
comes in the advantage of such a careful examination ; we in selecting 
the medicine, find one which covei’s all the symptoms present and at 
the same time we find dd^iils of previous history, hereditary or acquired, 
and so modify or accentuate our therapeutical selection. This is all 
taken as a matter of course by homoeopaths, and it is oue of the features 
of the old-school practice of the present day that the best and more 
careful prescribers have been the importance of Hahueinauti^s statement, 
that in order to treat successfully any patient the individual and not the 
name of the disease has to be recognised fully. We see nowadays with 
pleasure this tardy adoption by the old school of oue of the essential 
features of lioraosopathic practice, and one of the illustrations of what, 
iu the pages of the He view we have often noticed, namely the gradual 
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Aud steady adoption, one by one, by the l)ld school of many of the 
esaeiitial dicta of practice enunciated by Hahnemann, although unao- 
kuowledged by them in name or in the eource of such teaching. 

But this particular form of iudividuaiiaiiioii we do not intend farther 
to dwell upon in this paper. The point we wish to emphasise k' the 
necessity of en<]uiiing into and keeping in view, in the matter of treat- 
ment, the same principle of individualising each patient in all other ways 
than^the prescribing an indicated medicine. 

Every individual differs from another and that in a remarkable manner. 
Not only are there never seen two faces alike, two figures alike in build 
or in lines of contour, even in the back — a very characteristic feature of 
the body — but no two voices are alike, uo two characters are alike, no 
two people ha^e tlie same tastes, likes and dislikes, and most interest- 
ing of all things, no two people have the sam/^ mental gifts, alone or 
associated, or the same way of viewing things iu general— social, political, 
or religious. 

It is, then, essential that all points should be observed, noted and acted 
upon in the treatment of illness of any kind, lu this position the 
observant and thoughtful physician appears, and he has, consequently, a 
power which the noa-observaut one fails to attain to. To put every patient 
under square and rule because he happens to be a human being, and ought, 
theoretically, to be the same as everyone else, is fatal to success, to say 
Qothiug of its being ridiculous when one takes the trouble to think out 
the absurdity of it. There may be general rules which are correct enough 
in the majority, while if they are enforced, from habit or ignorance, on 
the minority, disaster will be sure to follow in the matter of success in 
practice, since the cure of illuess is the special raiaton d^Stre of the medical 
profession. 

In this paper, to obviate undue length, I shall only take up the question 
of diet, leaving other points for a future occasion. Nor do I mean to 
dogmatise on theories of diet, or expires opinions on the correctness or 
otherwise of general dietary rules, but simply to take what I may call a 
common-sense view of things. 

One may divide the general kinds of dieting into two main types, the 
vegetarian and the mixed diet, the latter, of course, containing flesh to a 
greater or less amount. Now, as a question of principle, I consider 
vegetarian diet wrong and unscientific, when strictly carried out. The 
teeth and the digestive organs of the carnivora and the herbivora are 
distinct in character, corresponding to the food they are constructed to 
digest. But the teeth and the digestive organs of tlie human race partake 
of both types. This of itself shows that man is created for, and construc- 
ted for, the eating and digesting of both animal and vegetable food, and 
not that one kind or the other of feeding is to bo looked upon as what is 
and correct. No doubt, meat is too largely eaten by many, causing 
distttrbance of digestion from partaking of what is in itself right, 1)ut is 
taketi in larger quantity than is assimilable. But this does not alter the 
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itmin qiiestioil at imoe. Ov^twndul^ence iu any good thing is bad, and 
must ultimately pvodace ^lisease. Besides, we find thut buinan beings 
li.Mve been and are in perfect health while taking a partially meat diet, 
Ks everyone kiiowH. The anatomical construction of man simply, then, 
sijo'^sghat the human race has oiie capacity and power of living (1) on 
animal food, (2) on vegetarian fof)d, and (*i) on a mixture of both. We 
also find iu the Levitical law, which may be looked upon as invariably 
troirect, because God-giveii, that meat was not only allowed, hut ceftain 
nuimais are specifi«ftl as fit for ftxrd, while x^tliers are particularly excepted 
as being tmfih It shuuhl also be stated and distinctly remembered, Wiat 
all exce{>t extreme vegetarians do eat animal food, or animal products, 
ill the shape of milk, eggs, buter and cheese, \\ithout involving them- 
selves ill what is so often linked with vegetarianism as a part of it, but 
is an essentially, totally slitFerent, and purely sentimental idea of horror 
at killing any living thing for food. These two questions should be kept 
entirely separate and distinct, otherwise unnecessary confusion arises. 

Having, then, accepted the general statemeuts I have ventured to make, 
mid which, T think, aie correct, there comes in, at this poii't, the indivi- 
dualising of each person. While there is the hujqau mpfif iiy to digest 
n mixed diet, there remains the fact that a great variation in this capacity 
-exists in individuals. This has to be noted iu treating cai-es that come 
under iuie’s proftssional care. How pfteu do we observe that certain 
patients lequire meat in their diet, and if put on vegetarian regime at once 
go down, feel we<ik, and show signs of inuutiitiou. All these dearly show 
ih ii as individu.ils they have to be dietetically managed in iwy^'ord tu^ 
with theii' individuality, and not in accordance with any theory of die: lug. 
In such elites it will be iuv.imbly foum^ on enquiry, that they have au 
innate liking for animal food. Again, we know that certain cases do l^est 
when what would lie reckoned as by rule, excess of meat is prescribed. It 
fleeiJis to be well iligesteil, stremjth ensues, with general health and vigour. 
A patient who recently consulted me told me thift having read vegetarian 
books, and put himself on that diet, he found that it would not do for 
him, as he showed signs of deficient nutrition, and felt correspondingly 
«Dder*nom ished. And I found that he was correct, and that he was one of 
those whose individuality precluded his abstaining from meat, and so I 
Advised it to be eaten. Another patient, a lady, suffering from a form of 
dyspepsia, hud hotyi })ut by former physicians on a vegetarian diet, but 
instead of getting better, the reverse was the case, and all her symptoms 
were aggravated. On my prescribing meat three times a day, she at once 
began to improve iu all )»oints, and soon got quite well. Here the indivi- 
duality of the patient had been entirely overlooked, and treatmoDl^ iu diet 
by hard-and-fast rules had been adopted. 

On the other hand, how often do we find the reverse state of indivi- 
duality exists. A patient comes to one, where meat has been regiihn 
eaten from an idea on tlie patient’s own part that it i^ neces^'al 7 
jte ^'keep up the sti^ngth,” or ofteuer frpiu the well-meaning solicitude of 
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^ parents or friends, who insist that it is quite essential. One finds cb 
enquiry that meat is either positively disliked, or at least not cared for, 
and that he or she would be glad not to have to eat it. In such a cash 
the individuality of the state is manifest. The consumption of the meat 
is very probably more than half the cause of the illness ; the dislike fo it 
is a sure indication that it is actually not required, but that the patient 
would be much better if it were either reduced to a minimum, or, still 
betfer, omitted altogether. In such cases it is interesting and instructive 
to see how manifestly delighted the patient is when told to give up meat, 
and live on vegetarian diet, including eggs, milk, &c. And still more 
instructive it is to see and watch the results of this advice. The patient 
at once improves, eats with relish, and becomes a different being. One has 
only to observe the individuality of such a case, and see that he or she 
is one of those who can live well and healthy without meat at all, and 
regain a normal state of well-being. Whereas, if the individuality was 
not reckoned with, the state of the health would continue, in spite of 
medicines. A lady, a patient of mine, naturally delicate, and easily 
knocked down, had been in an almost constant state of ill-health, or a 
frequently recurring state of illness. She and her friends thought that a 
mixed diet, with animal food once or twice a day, was absolutely necessary 
to ** keep up her strength.’’ On account of these ideas I had to go cauti- 
ously and by degrees, till she at last saw how much better she was, and 
finally, on her own idea and observation of her state of health, she gave 
up animal food altogether, and lived a vegetarian life. Since then she has 
been a different person, enjoys her food, has no indigestion from it, and 
feels as different in general well-being as can be imagined. Nothing will 
induce her now to alter her diet, as instead of being weaker or thinner, 
she is well to her own feelings, as well as to the observation of friends, 
who remark how well she now looks. 

I might multiply similar cases, but it is unnecessary ; a single example 
illustrating what I mean, in noting individuality as an essential feature 
in healthy nutrition, is sufficient. The point to be observed specially is 
the fact that in treatment of patients, theoiy and general rules are most 
fallacions and iujuiions, and that each case must be individualised by 
itself, in order to obtain the best results. 

There is another point in which the public ^ continually go wrong, and 
in which, T regret to say, doctors go wrong also, following “authority” 
and theory to the detriment of their patients. They conceive that a 
certain amount of nutriment must be taken to be compatible with health. 
Theories are expounded by so-called “authorities,” who maintain that a 
certain number of ounces of this aud that form of nourishment are essen- 
tial to healthy existence, and all are put under this theoretical rule of 
thumb. The idea seems to be that the more, up to a certain point, we 
can cram into the stomach, the better and stronger we are. This may be 
all correct for certain people and certain people may do well on this 

With these hard-and fast laws or rules, the individuality of each persob 
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k ignored, and infallible veaitUs of illness mnst follow. How often do we 
find, if we recognise this fact, that after a meal, or a good dinner ” as it 
is termed, the patient is aware that he has a stomach, and often very much 
•0, and for this he comes to the doctor for treatment. The condition show^ 
in tha first place, that the patient, with the best intentions, is taking more 
than his stomach can digest. His views ^is to strength, and the necessity 
of “feeding Hp” to maintain it, are quite erroneous. He or she has not the 
individual power to digest what is <loemed necessary for him to swal|f>w. 
Hie individuality must be observed aud acted upon. If he takes less food, 
and perhaps less frequently, he will find that he ceases to be aware tjpat 
he has a stomach, he gives this organ the proper amount of rest, the 
overtaxing of it and its consequences subside, aud with a much smaller 
quantity of what he Iwia been told is necessary, he becomes well. In fact,, 
that while some patients. require to eat well, and to be “fed up,’’ the 
majority of those who conke to us for treatment i^equire to keep before 
them as a rule, not to “stoke,” or see how much they can put into the 
stomach, but to see how little is compatible with health and comfort-^ 
how little, in other worde, they can “do with.” Everyone ought to rise 
from a meal feeling that they could have eaten more if they wished. In. 
other words tli« individuality of capacity must be kept in view for 
succ'esa. • 

We often notice that small eaters are far healthier than large eaters. We 
are told that so-and-so “eats nothing,” and so-and-so tells us that he or she 
eats as much as they can, but stops when it is felt that “they can take no 
more.” Here the result is the test. Tf enough nourishment is not taken, th^a 
patient gets weak, languid, tired and ill. If on the other hand, he or she 
is well, active, bright,, aud comfortable s^far as their digestive organs are 
concerned, proof is clear that as much nutriment is taken as is necessary 
for the individual’s health. The small eater who “eats nothing” is well in 
health in fact, in far better health than the large eater— if she is allowed 
to have her own way. She has the individuality Vhich must be observed 
and respected if she is to remain well, whereas, if she submits, in accor- 
dance with theory, to be stuffed to please her relations aud friends, she 
becomes ill of necessity. If she is well, and enjoys what she takes, her 
individuality is clear, and it must he taken into account by the physician. 

Then besides these geneial observations as to the individuality of ^ach . 
patient, it is most qecessary io note what are so often called idiosyncrasies 
on particular articles of food. It is no use to treat these individualities 
as ^^fads” which have to be conquered, but which are never couqueredv 
If opposed or laughed at, the patient will only suffer for it. Thus, some 
people can never touch eggs in any form, without being ill, others can take 
an egg occasionally, but cannot look on them if at all out of sorts. 
Some find an egg will cause constipation, while others find that if con- 
stipated an egg will act as a laxative. Many cannot touch milk without 
suffering for it, and there are many such individualities which must be 
recognised as such, and not as mere fads. 
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To siiininariso, eacfi individunl itinst be studied, wbef> being treated^ atf 
an individual, and not as on« of a dock of slieep, ii> m*d*er to enaiirer 
success. General rules of diet ai'e all^ vei'y well for certain people, but 
are useless and even detrimental if put in force for every one simply 
because they happen to be of the human race. Certaiu tvp.*a of tlie<'- ar« 
right for certain persons, while entirely differei^t ty|)e» are necessary for 
others, in order to avoid ill-heclth. Certain quantities of fo()d are 
neerssary for health to some persons, while to others wirat looks liko 
“eating notliing’^ is the true source of health. There are many who have 
»o<.ippetite for breakfast, and wouhf rather escape the ordeal of this meal, 
while at midday they are really hungry. Tlieso pei'soim Kliould go by such 
mdicatiomi of Natiiie, and take no bieakfast, but reserve their p»>wer8- for 
midday. It is their individuality and it must be respected, and deceived 
and acted ufvou. Some people are only hungry at late dinner, and can then 
not only make a good meal but thoroughly enji>y it, digest it thoroughly and 
sleep cornfortfibly after it, while if the idea is allowed to take hold of one's 
nond that a full meal in the evening is bad, while at breakfast or lunch 
food may be swallowed against the appetite, illness is sure to rssiilt. I 
have frequer.tly been consulted for sleepless resfel’essness at night in- 
chiidi eii, who, their mothers told me, were very liungry in the evening, 
though not caring foi middle-day dinner, and who weie kept on very 
light food ill the evening for fear of iudigesLion. To these I have pres- 
cribed a full “druiier" in the evening, with tlie result of happiness, com<^ 
fortable digestion, and a good night's sleep. This was the individuality 
of such patients. 

I shall probaiily be told by my readers that there is nothing new in al| 
this, and tliut they knew it l>efore. But it is well smnetirnes to have 
oiip’s notice drawn to special facts, which may liave been known before, 
but which are too often allowed to remain in alieyiince in observation, or 
ill aoti.m th'u’enpou, and it is as esseiiLnil for successful pmctice that the 
wiiolo atlei lion siionM not Ije conc^btrated on the indicated hornoeopatluo 
remedy only, but oil the very important point of individualising one'a 
patient in the matter of dietary. If this is done carefully and accurately, 
the indicated hoiiioeopathic remedy will have much more potent influence 
than if it. is allowed to pass unnoticed, and tlierefore not acted upon. 

In other words, general rules are all very well, and may be tlieoietically 
correct for many, but to individualise such patients in the method of 
food is essential for professional succcmm, and for the comfort and beuefli 
of those who come for advice to us. — The Bviiiih Uomf^atkh 
Beptember, 1907. 
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NEED OF AN INDIAN HOMCEOPATHIC 
PHARMACOLOGY. 

(Continued ft'orti p. 99J, 

Croton Tiplium, Tlie seeds of the Croton tiglium are 
used for tincture. There are several varieties of Croton, of which 
Croton Tiglium is known as the Purging Croton. The Bengali* 
name is Jaypala ( )> Sanskrit is also Jaypala, the 
Hindi Jamalgota Persian Batoo or Dund. 

The nuts were formerly taken to England under the name of 

Molucca grains/^ 

Of tlie several P[)ecies of Croton, C. Tiglium is principally 
used as purgative. Another C, OhlongifoliuSy whose Bengali 
name is Baragach, has also purgative property. It is mostly 
found in Southern India, whereas C. Tiglium has hahitatiou 
in Bengal. Tlie.seeds of C. Oblongifolius are mildly cathartic 
but the nuts of C. 'riglinm are violently purgative. 

205. Ouhehn, The tincture of the dried unripe fruit is used. 

Cnheba, Piper Cubeba or Cnbeba OflScinalis is generally known 
by the name of Kabab Cbini aad available in the 

market as dry seed. 

206. Cnenrbita Pepo is Pumpkin or the Vegetable Marrow, 
The tincture of the fresh plant is used. In Bengal it is widely 
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cultivated for the fruit. The Beng^ali name is Sada Kumrha 

There are so many kinds of Cucurbita that it is diffi 9 uk to 
distinguish them by their Indian names. The following two 
are among them. 1. C. Maxima is Melon-Pumpkin, Squash 
Gourd, or Red Gourd. The Bengali name is Lai Kumrha 
( ). 2, C. Moschata is Musk Melon. It is a kind of 
Safed Kumrha ( ). 

207, Cnndurango is Gonolobus Cundurango or Conder plant* 
It is found in the high altitudes in Eucador, South America. 

^08. Cnphea Viscosissima is the Lythriim Petiolatum, Wax 
weed, Plnx-weed or the lied Pennyroyal. It is found in some 
parts of the United States, Maryland^ etc. 

209. Cupressns Andralis comes from Australia. Several 
species are found in India, 1. C. Funebris is Weeping Cypress. 
It is often planted in Nepal, Sikim and Bhutan. 2, C* Semper- 
virens is Common Cypress. It is a tall tree found in Afghanistan 
wild North West India. 8. C. Torulosa is the Himalayan 
Cypress. It is a large tree of the North West Himalaya from 
Chamba to Nepal. 4. C. Lusitanicus is the Cedar of Goa. 

210. Cupre^sus Lawsouiana is found in Europe. 

211. Curare is Woorara or Hoorali. It is an arrow poison 
used by the South Amorican Indians. A few investigators think 
it is derived from Strychnos Guyaneush Toxlcaria while others 
suppose it to he a composition of tlje different species of sfryrhnos 
or of Cocculus Toxiferns with serpent poison. A third class of 
speculators believe it to be prepared .from the venom of‘ toads, 
At any rate, the derivation or the composition of the poison 
remains unknown. Wesselhoeft^s provings were made from the 
poison derived from Merck of Darmstadt. The di65eulty is 
that the source of the poison being unknown, a fresh supply may 
render diflFeront kinds of provings. 

212. Cnscuta Em^opea is found in Europe, Asia Minor and 

Japan. We have C. Reflexa or the Dodder known in Bengal 
Algusi or Aloklata The Sanskrit 
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uame is Amarbalti ( Watt wrongly calls it Amarvela 

2^(5, Cyclamen is Cyclamen Earopeum or the Sow-bread. It 
is found in Europe. 

SM4. Cynogloesum Officinale is found in Europe, Western 
Asia and America. In India, we have, Cynoglossum Micrau- 
thum found in North India and the Himalaya. 

215. Cypripedinm Pubescens is Liidy^s Slipper and found in 

America. > 

216. Cystisua Laburnum ox li^ihxxmxxvii Vulgare is found in 
Europe. 

217. Daphne hidica is the sweet scented Spurge Laurel. The 
tree is found in Eastern Asia. While it retains the name of 
Indica, the curiosity is that it is not observed in India. In 
India, we have: 1. Daphne Cannabina or the Nepal Paper 
Plant. 2, D. Involiicrata found in the Eastern Himalaya, East 
Bengal, Assam and Burma. 6.*D. Mezereum or Mezereou 
known in the Persian and Arabic languages Mnzureon. 4. D. 
Oboides observed in the Western Himalaya. 5. D. Pendula 
found in Burma. 

218. Daphne Laureola is found in Europe and Asia Minor, 

219. Datura Arborea is Brugmansia Suaveolens and found in 
America. 

220. Datura Ferox is Chinese Datura. 

221. Datura Metel is a species of Indian Datura. In India, 
we have various kinds of Datura ; some of them are : 1. D. 
Fastuosa or the Black Datura. The Hindi and Bengali names 
are Kila Dhutura and the Sanskrit Krishna Dhtistura 

2. D, Alba or Swet Dhutura ( 8. D. Metel is also 

Swet Dhutura ( )• Evidently it is not the same plant as 
D. Alba which is found in the warmer parts of India. On the 
other liand, D. Metel is found in the Western Himalaya and 
mountains of the West Deccan Peninsula. It seetns probable 
that the Swet Dhustura of the ancient Sanskrit medical 
writers is D. Metel and not D. Alba. Charaka, Susruta and 
Bagbhatta were written when the Rishis were in the Punjab. 
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Evidently they meant by Swet Dhustara D. Metel and not 
Alba. 4. D. Stramonium or Thorn apple is the widely distri- 
buted plant of the genus Datura. It is also called Sada Dhutnra. 
Tlie plant is mostly found in the Temperate Himalaya from 
Baluchistan and Kashmir to Sikim 5. D. Tatula comes from 
Persia and Afghanistan and is mostly found in the Bombay 
market. Its Persian name is GharbhuH. 

222. Demantiam Fetracum an algae comes from Europe. 

223. Deris Pinniia is a plant of Cochin China. In India, 
we have : 1. D. Elliptiea which is met^ with in Martaban, 
Burma, Penang, Molucca, Siam, etc. 2. D. Robusta found in 
Eastern Bengal and Assam. 3. D. Soandens observed in the 
Eastern Himalaya rounding the coast of Chittagong and the 
Western Ghats. 

224. DlctamuHs Albas is met with in Europe. 

225. Digitalis Purpurea or Pox Glove is found in Europe. 

226. Digitalis Lutea is also an inhabitant of Europe. 

227. Dioscorea Villosa or the Wild Yam comes from America. 
In India there are several species: 1. D. Aculeala or the prickly 
stemmed Yam or the Goa Potato. It is also called tl»e Guinea 
Yam. It is a native of Central and Southern Bengal and of 
Western and Southern India. In Bengali the name is Maualu 

2. D. Alata or th§ Wing-stalked Yam is Kham alw 

3. D. Atropurpurea is the Dark Purple Yam, or the 

Malacca Yam, It is sometimes sold in Calcutta under the name 
of Rangoon Yam. 4. D. Batatas is generally found in China, 
6. D. Bulbifera or the Bulb-bearing Yam is wild in Chittagong, 
Sylhet and in the Western ghats 6. D. Deltoidea 

mostly found in the Himalaya. 7. D. Pasciculata {^\f^ is 
the Kidney-shaped Yam or the Karren Potato, It is extensively 
found near Calcutta. 8. D. Globosa ( is the Common 
Yam. It is found in Lower Bengal. 9. D. Nummularia 

i® Tivoli Yarn found near Calcutta. 10. D. 
bppositifolia comes from the East and West Coast of Southern 
India, 11. H. Peutaphylla ( ) is the Kawau Yam of 
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Fiji. It is common in the jnn^l^s and on low hillfl, 12. D. 
Pnr|)urea is the Purple Yam. It is cultivated iu 

places of Bengal. 13. D. Rubella is mostly 

cultivated in Lower Bengal. 14. D. Sativa is the 

Common Yam. Its Hindi name is Ratalu. It is cultivjitecl 
over the greater part of India. 15. D. Triphylla is common in 
the Concan and Malabar. 16. D. Versicolor ( is fo^lnd 

from Mongbyr to Kumaiin. 

22^. Diosma Fmiida comes from Africa. » 

229. Dipsacua aylveaUis is found in Europe and Western 
Asia. 

230. Dirca Falustru is the Leather wood or Moose wood 
and cotnos from America. 

231. Dolichoa Frariena i%Mucuna Pruriens or Cowhage. It 
is found in India. The Hindi name is Keeoacb. 

2-^2. Draconiium Foetidim or Syrnplocarpus fceetidus comes 
from America. 

233. Dracontlum PolyphifUnm is met with in tlie Malabar 
hills, Bombay and the Coneans in India. 

234. Droaera Rofundifolia is found in Europe, Asia, and 
America. It is Ilound-leavid Sundew. In India, the plant is 
cultivated on the Nilgiri IIjIIs. The other species found in 
India are:- 1. D. Burinanni wUich is plentiful in the Gangetie 
plains. 2, D. Peltata which occurs on the Himalaya and the 
Nilgivi Hills. 

235. Dulcamara or Solanum Dulcamara is Woody Night 
shade or the Bittersweet. It is found in Europe, Asia Minor 

and China hut not In Iifdia. 

* 

236. Dulougia comes from America. 

237. Echinacea AngmUj'olia is tbuud in America. 

238. Echinacea Purpurea or Black Sampson is also an in- 
liiibitant of America. 

239. Elagnus Anguitifblia is found iu Europe, Asia Minor 
and Egypt. 

240. Etais Guineemit or Avoira comes from America and 
Africa. 
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241. ElaterUm is Ecbaliam Elaterium. It is found in 
Europe. 

242. Ephedra VnlgarU is a Bussiau plant. It is found injihe 
Western Himalaya and known as Butsbur. 

Apart from tbe medicinal plant Ephedra Vulgaris^ it will be 
inteVesting to know something about Ephedra Fachyclada or 
So»pa Lata ), of which so mucli has been said in the 

Vedas and the Zend Avesta. In the Zend, it is mentioned 
Homa. In other words Homa and Sorna imply the «same 
plant. Parsis still use it for sacred purposes. The identification 
has come from several sources. Dr. Aitchison in his botanical 
report in connection with the Afghan Delimitation Coinrnissioi# 
calls the plant Ephedra Pachyclada. In the Hari-rud valley it 
is called Hum, Hurna or Yohraa. Dr. Aitchison has found it 
^^a very common shrub, from Nor^ern Baluchistan along our 
whole route, iu the Hari-rud valley, the Badghis District, and 
Persia, growing in strong gravelly soil. The Badghis district 
is the Bagdi of the Zend. 

Ephedra Pachyclada is rather a tall shrub of the Western 
Himalaya and Western Tibet. In the Dhurtasvamihhaeyatika 
mentioned by MaxMflller, a commentary of the so-called Ayur- 
veda, its juice is said to be sour, milky and destroys phlegm. 
A tincture of the plant may serve many useful purposes in 
medicine. In fact, it is a plant which produces fermentation like 
yeast ; its juice alone did not serve the purpose of intoxication. 

243. Epigea Repem is Trailing Arbutus and comes from 
America. 

244. Epilobinm Palnstre is Epilobium L^neare. It is met 
with in Europe and America. 

245. Epiphague is Epiphagus Virginiana or Beech Drops or 
Cancer Root. It comes from America, 

246. Eqtmetum Arvense is found in Europe, Asia, Africa and 
America. In India, we Imve Equisetiim Debile which is found 
in the Punjab, North-West Province, Bengal and Burma. 

247 . Equisetum Hyemale or Scouring Rush is met with in 
Europe and Asia. 
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248. Erechihited Hieracifolia comes from America. 

249. Edca Vulgaris or Calluiia Vulgaris is found in EaropOj 
Asi# Minor and America. 

25^. EHgeron Canadense is found in America, Europe, Asia 
and Africa. We have E. Asieroides which is found in Bengal, 
the Eastern Himalaya and the Western Peninsula. In Bombay 
it is called Maredi. ^ 

251. Enodiciyon Glutinosim is also E. Californicum. It is 
found in America. 

252. Erodium C\cutaTium is found in Europe, Africa, Asia- 
Minor and America. 

^ 253. Ervnm Ervilla is found in Europe. 

254. Eryngium Aquaticim or Button Snake-root comes from 
America. 

255. Eryngium Maritinmm or Sea Holly is met with in 
Europe, mostly in the Mediterranean region.* 

256. Erysimum Officinale comes fram Europe, Africa and 
America. 

257. Erythrinus is a kind of red Mullet and found in Soutk 
America. In India, there is E. Indica or the Indian Coral 
tree or Mochi wood found in many .places. In Hindi it is known 
Paiigra. 

258. Eucalyptus Globulus is an Australian tree. It has now 
been implanted in India. 

259. Eugenia Jambos is Hose- Apple It 

cultivated in the gardens all over Bengal. Clarke has wrongly 
called it the Maliiar Plum tree. His source of information 
remains unknown fco vfs. In this connection we mention of 
Eugenia Jambolana or Syzigiiirn Jambolauum f ^t^), known as 
the Jamun tree. The bark and the seeds of the fruit are used 
for medicine. Other kinds of Eugenia are also found ii\ India. 
Most noticeable among them are : 1. E. Jambolana var. Caro- 
pliylHfoHa which is Chota Jam 2. E. Javanica 

or Jamrul ( ). E. Malaccensis or May Apple, Kavika 
Tree. The Bengali name is Malacca Jamriil ( 
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4* E. Opercalata which is found in the Sub-Himalayan tracts ; 
its Hindi name is Rai Jaman ( )* 

260. JSmymns Atropurpurea or the Burning Bush is foi^id 
in America. 

261. JSun^mus Europea or Spindle Tree is found in Europe. 
In India we have ; 1. E. Grandiflorus an inhabitant of the 
Himalaya. It is called Gula or Grue at Simla. 2. E. Hamil- 
toniaiuis another Himalayan variety. Its Kashmiri name is 
Bramhani and the Panjabi Sikha. 3. E. Pendiilus. Its Hindi 
name is Chopra, and inhabits the Himalayan region. 4. E. 
Tingens also a Himalayan tree. Its Hindi name is Kungku. 

{To be continued). 


SUPPURATION. 

(Continued /romp. 364^. 

Arnica. The principal poinf which will solve the applicability 
of Arnica in suppuration is, whether Arnica has been applied 
in' any case of sujipuration and proved useful ? The glaring 
fact is its application in bedsores, and has at least relieved 
the pains incidental to them" and lessened the extent of the 
sores. It has also been used thougli in less extent than before 
in other kinds of suppuration jvith good effect. This much 
Arnica has done when used as a homoepathic medicine. Accord- 
ing to Nash it has been administered in Many, small boils, 
painful, one all<?r aii<»tiicr, extremely sore. The effect of Arnica 
ip boils ie an often verified fact. Heinpel apd Arndt write as to 
the action of Arnica thus: ^^If you consider fbe specific manner 
in whicli Arnica depresses the capillary vessels and the al^sorbent 
system you have proof of its homoeopathic! ty to bruises, con- 
tusiotis, wounds and sanguineous extravasations. Arnica relaxes 
the contractility of the capillary vessels, hence it favors effusion 
from tlie capillaries into the surrounding cellular tissue.^^ 
The effusion favors the migration of the white cells which 
d<?«troy tlie microbes outside the blood-vessels. Their destruc- 
tkm in tlie blood-vessels is also being aeoornpiished by tliose ceils. 
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Th^ amodbA Hl#f corpiwcles not only rAsidd in blondi but they 
iiIro form part of the all-pervnding connective tissue. A wounA 
or iiiflammation bringing in micro-organisms or othef 
foreign matter produces engorgement of the btood-vessels and 
the colourless corpuscles of the neighbourhood invade 
in and out of the blood- vessel thus a£feoted.^ These facts have 
been clearly demonstrated by Metschnikoff in his ^ Lecons Su^l^ 
Inflammation. The fact of migration of the leucocytes is a safety 
process of nature. 

The condition is tljat inflamed blood-vessels exude serum and 
allow passage for the white cells. We have seen that Arnica can 
produce pathogenetic inflammation. For this reason Arnica in 
useful in varions kinds of inflammation. It helps the leucocytes 
in eating up the foreign matter and also to eat up and remove 
tl»e (lead, wounded, and degenerated tissues. ^ These phagocyte# 
perforin the most useful functions and proper homoBopathio 
medicines help them to perform * their work, if they are over- 
powered by t^ir antagonists. 

' So far with inflammation. The residue or debris of the white 
cells and the degenerated tissues are generally converted into 
suppuration and allow the foreign matter thus formed to pass hut 
of its location. Arnica can help the living leucocytes to be 
absorbed when suppuration has coinmenced* But when suppura- 
tion has so far extended as to alter the character and function 
of the living leucocytes wliich are present at that place, then 
Aj-nica fails to help the absorption. In other words, dead white 
ceils and tissues wl^ch have partaken the suppurative process 
can not be helped M absCn ption by Arnica. ' 

The next point is, whether the exuded serum retains thlat‘ 
quality so that absorption can he helped ? For inforrhat$!ifi^ll%W 
this point we take the following from The Kingdom of 
by E. Ray Lankester. The discussion and experiments arising 
from Metschnikoff s demonstrations have led to the discovery of 
tb^ prod action by the phagocytes of certain exiidaticftis fromf 
their substance which have a most important eflPect in ^#akeuihg 

resbtan^^ of the intrusive bacteria and rendering the#i ##s^ 


B 
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prey for tbe phagoeytee. These are called ^ seiisitisers/ 

have been largely studied Dr. Wright conBiders that 

such sei^sitisers are formed in the blood and tissues independently 
of the phagocytes, and has called them ' opsonins/ under which 
i^ame be has made most valuable application of the method of 
injecting them inl8 the body so as to facilitate the work of the 
phagocytes in devouring the hostile bacteria of various diseases. 
Each kind of disease-producing microbe has its own sensitiser 
or opsonin hence there has been much careful research and 
experiment required in order to bring the discovery into practical 
use. Metschnikoff himself holds and quotes experipnents to 
show that the ‘ opsonins ^ are actually produced by the phag 0 
oytes. That this should be so is in accordance with some 
striking zoological facts^ as 1 pointed out nearly twenty years 
ago. Eor the lowest multicellular animals provided with a 
sac or gut, such as the polyps, have that sac lined by digestive 
cells which have the same amoeboid character as 'phagocytes,' 
and actully digest to a large extent by swallowing or taking 
into their individual protoplasm raw particles of food, such 
particles are enclosed in a temporary cavity or vacuole, into 
which the cell-protoplasm secretes digestive ferment and other 
ch^neical agents. Now there is no doubt that such digestive 
vacuoles may burst and so pou^ out into the polyp's stomach a 
digestive juice which will act on food particles outside the 
substance of the cells, and thus by the substitution of this 
process of out-pouring of the secretion for that of ingestion of 
food particles into the cells we get the usuajl form of digestion 
by juices secreted into a digestive ocivitjl Now this *being 
certainly the case in regard to the history ’ of the original 
pliagocy tes lining the polyp's gut, it does not seem at all un<^ 
likely, but on the contrary in a high degree probable, that the 
of tbe blood and tissues should behave in the same 
i^ay and pour out sensitisers and opsonins to paralyse and prepare 
their bacterial food. And tbe experiments of Metschnikoff's 
pupils and followers show that this is undoubtedly the case. 
Whether there is any great variety of and difference between 
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' flensitisers ^ and 'opsonins^ is a matter 

subject of active experiment. Metschnikoff^i oo^larioni 

recq|itly stated in regard to the whole progmss of this 

is diat the phagocytes in our bodice should be Btfinalata^ 

their activity in order successfully to fight the germs of iiifee^^ 

tion." 

The next point is, whether the serum which has exu^d 
retains its physiological quality^ and not being converted into' 
pus can be absorbed by Arnica? We believe that Jbbis kind of 
function pertains to Arnica. The absorption lessens the 
quantity of puriforin matter which is about to invade the^ 
^hole of the exuded material as well as the degenerated tissue. 
The fact is that all medicines which help absorption of the 
exudation can do so at the beginning of the suppurative stage. 

In view of the above mentioned physiologico-pathological* 
facts, we will not be justiiied^ in using only a few noted 
medicines during suppuration to cdufine its limit. We have used 
Arnica in several cases at the cominencemeut of suppuration 
with marked success. 

Arsenicum Album or Arsen ious Acid has peculiar action on 
the general constitution. Its achte and chronic symptoms 
are so different from each other that they have special character 
of their own. In suppuration, ^the acut^ symptoms are not 
manifested for want of time to develope them. As sequel 
to acute or in chronic cases, the symptoms of suppuration and 
ulceration are manifested. In Heinpcl and Arndt, we find the 
following : Hahnemann graphically sums up the effect of 

slow poisoning by amenicras a gradual sinking of the powers 
of life, without iffiy violent symptoms; a nameless feeling 
illness, failure of the strength, an aversion to food aud drin^ 
and all the other enjoyments of life. It is to be noted the!, 
symptoms of suppuration or ulceration are not mentioned* 
another place several occurrences of erysipelatous and gang^noc^i , 
inflammations have been cited by the same authorities* We* 
are at present interested to examine whether flirsenic can ctirf^. \ 
eiases of chronic suppuration. 
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AUeiti i^rites. The skin is imtateti^ and violent itohittg and 
burning are followed by eruptions and finally uloeratiou/^ With 
regard to tbis clinical observation he says ; " In nnhealthy 8t||tee 
of the skin and in kwv fevers we may have ulcerations and 
even gangrenous sloughs/^ Clarke adds the following hint$« r 
Ulcers with lift'd edges^ surrounded by a red and 

shilling crown ; with bottoms like lard or of a blackish blue- 
colour^ with burning pains or shooting, principally when the 
parts affected become cold. Ulcers, hard on the edges stingy 
burning spongy ; with proud-flesh ; turning black ; flat ; pus 
tbin, ichorous (cancers). Fetid smell, ichorous suppuration,, 
ready bleeding, putridity, and bluish or greenish cohvur of thi 
ulcers. Thin crusts or proud-flesh on the ulcere. Cnrhuncles 
(burning). lufiammatory tumours with burning pains. Ulcers 
in form of a wart." 

All these symptoms have proved curative in chronic ulcers. 
These ulcers are generally callous or unhealthy, with or without 
burning pains. The low, sickly constitution of tl^ patient is 
iJso a leading character. The stinking, fcetid pus with proud- 
flesh granulations also helps the selection of the remedy. Tiie 
luain features mentioned above the principal indications. 

Hoyne has the following records ? Ulcers., chronic, with 
callous, hard and swollen ed^es, bleeding easily ; surrounded 
by blisters and vesicles ; fcetid discharge ; gangrenous. Aggra- 
vation from cold and at night, better from warmth. Violent 
lauoiuatiag pains ; bottom of ulcers appear livid spreading in 
width. ^ 

Girl aged two, superficial ulcers oVj le^»»s, surrounded by a 
somewhat raised pinkish nrola. In center of each was a small, 
dryi black, slightly depressed scale, from under the edges of 
which oozed a mixture of thin, light yellow matter and very 
da#: blood. Complained of burning pains in ulcers and had a 
glt0k desire to scratch round tlie edges^ but disliked to have 
exposed to the air. Loss of appetite, generally prostration 
iilld intense tbirst^or small quantities of water frequently. Are 
cared/' 
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It iuif^c^sibte to separate gymi^ms 6t suppnmti^ii imd 
iitoemtion from each other. In fact^ suppuration generaUy 
in iiiceratiou and the two run concurrentty. The indications of 
pus sffould be taken into consideration with the ulcer, for uleer 
cim not ramain alone without the excretion of puriform matter., 

Arsenicum lodatnm is a medicine for syffpiiitic suppuration 
and ulceration. It has cured a few cases of mammary abs^ss 
when the pus had the unhealty character of Arsenic or syphilitio 
origin. Clarke says with regard to the medicine ^hus r The 
conditions resemble ^ more closely those of than those of 

lod, worse from cold wind ; better from warmth. Oreat vital 

prostration. Worse by any exertion Kent observed in 

a proving made by bimself that a thick, yellow discharge 
resembling honey is characteristic, and he cured with it a oasci 
of disease of the nasal bonch, with weak intellect, iu a girl* 
being guided by the symptom ^ * discharge "excoriating, thick 
and yellow.^ There was also a gr^t improvement of the mental 
state. Haleys keynote of the remedy is : The peculiar and 
persistently irritating, corrosive character of all the discharges.^^ 

It will he seen that the tliick, yellow discharge like honey or 
the corrosive irritating chanictor of the pus is the keynote to 
use the remedy. The thin emaciated condition will help the 
selection. 

Arsenicum Metallicum is capable of being used in syphilitic 
cases. The leading indications correspond with those of Arse* 
ntcum Album. 

Arsenic urn Sulpluratum Flavum is Arsenious Sulphide or 
Orpimeiit. ItlviyAie quality of both Arsenic and Sulphur. 
Clarke says : The periodicity of both Arsenic and SulpH. ar6 

marked ; worse every afternoon and evening. Better from 
steam or hot water. Better by lying down. 

The Indian quacks use orpiment in small dose 

to cure chronic ulcers, ' ' ^ 

Arsenicum Sulphuvaium Jtuhrum is Ai*senic fiulpliide or Beal* 
gar and used for the same purpose as OrpimenU 
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Ast^miiia is anniber medicine for chronic ulceration with 
ichorous pus. Clarke writes ; "Ulcers with high, hard edges, 
ftensitive to touchy easily bleeding; old ulcers on forearm, 
wrist, hand ; ulcers, especially when affecting the bones'; pus 
profuse, greenish, thin, offensive, even ichorous. Ulcers very 
paiffful to conta^lpespecially in the circumference, gangrenous/^ 
Hi^hes quotes a case of Dr. Holcombe : "1 have twice verified 
the value of this remedy in scrofulous caries of the bones. 1 
used the 12th dilution. It is singular that a remedy, whose 
principal applications are to the most fugitive and sympathetic 
disturbances of the nervous system, should extend its curative 
power to the most deep seated and chronic organic lesions. 
Then he adds, "It is also highly commended in acute periostitis. 
I give you these facts as they stand. For myself I have 
given Asafoetida very persistently in several cases of chronic 
caries, without behig able to discern the slightest result from 
its use. " 

Hoyne writes in favour of the use of Asafoetida in caries 
Ai necrosis : " Syphilu. — Asafatida has been employed chiefly 

in the tertiary form after the use of Mercury, Ulcers, parti- 
cularly when affecting the 'hone discharging ichorous foetid, 
thin pus ; ulcers which are painful when applying the bandage ; 
stinging in the bones, worse^ at night ; pain in bone when 
touched. Syphilitic cartes and necrosis with foetid and bloody 
suppuration. 

Lady aged 45. Both tibiae were bowed out with bone swell- 
iug; extreme nocturnal pains preventing sleliap for weeks. Had 
taken mercury by inunction. Iodide of P^sh and Bromide 
^Potash without benefit. As<{f. 30 very soon relieved the 
pains and produced sleep. The nodosities of the tibiae also 
^sappeared in two or three weeks. Dr. J. M. McClelland* 

^Tertiary syphilis in a man aged forty. Large ulcer upon the 
right leg with a bluish, hard ^ge, painful to the touch; 
nightly paius in the tibi® ; bone very sensitive to touch. 

tie, 200 benefited, him for a while. Afterward Aeaf. 200 
cured* Hoyue. ” 
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The difference l>etween the opinions of Hug^hes and otlierji 
rests on the application of Asafoetida in syphilitic cases. It 
eee^iB that Hughes used the medicine in caries and necrosis 
iudisci'imately. On the other hand the successful use of the 
medicament rests on the administration in syphilitic caries and 
necrosis. Our experience is in favour of the%]8e of Asafo^ida 
in caries and necrosis originating from syphilis. In a few 
cases of syphilitic ozoena and ulcer of the leg it has proved' 
efficacious. 

The following rejnarks of Clarke are with us : The fcetid 

smell of the drug may be regarded as one of its ^signatures\ 
Foetid discharge from nose; bones affected. The following is 
a strong characteristic : Bones of orbits bruised, sore, and 
sensitive (iritis; after abuse of Mercury. Merc, has less of the 
sensitiveness). Caries of bones. Multiple nodes on roof of 

mouth, discoloured, hone deeply involved Periosteal affections 

ending in ulcers which are so sensitive that no dressing is to* 
lerated. ” 


(To he continued) 
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Remarkn : Tlie mean atmospheric pressure duriti;? tlie month 
of September wns ^9*684, in contrast to that of the last mouth 
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which was ^9-509. The mean of the wind was S, E., 

as it was in the previous month. The mean velocity of the 
wind per hour WAS 2*5 miles, less than that of the last month 
by ‘n^l^*** The menu maximum temperature was 90*6 atid 
the mean miitimum 79*7, shewing a difference of 10*9 degrees. 
Tlie mean humidity was 83, whereas in the previous month it 
was 86. The total rainfall was 10*43. It w^s 10*08 inched in 
the previous month. 

The mortality from cholera, during the week ending the STst 
August came to 28. During the week ending the 7tli September 
It was 13. In the week ending the 14th September^it suddenly 
ro'^e to 38. In the week ending the 21st September the 
nnmher of deaths w’sis 31. Daring tlie last week ending the 
28th Se{)toin))er, tlie mortality remained at a standstill to 81. 
The appreciable rainfalls during the month were on the 6tli, 
20th and 22iiil. Rain ^oulJ not produce any effect on the 
disease. 

From plague, during the week ending the 31st August, only 
3 persons died. Diiring the week ending the Jth September the 
mortality was confined to 6 persons. In the week ending the 
I4th September, it was 6. During the week ending the 2 1st 
September, it was II. In the week ending the 28th September, 
it was 7. It seems that the rainfalls of the 20th and 22Dd 
produced the lessening effect. 

Mortality from smallpox never took away more than two 
persons in a week. The fact is that smullpox like cholera and 
plague permanently prevailed in Calcutta. 

Deaths from fever in the week ending the Slst August took 
away 164 persons. They were ^30 in thc^ week ending the 7tli 
September. During the week ending the 14th the mortality 
was 129. Ill the week ending the 2l8t September, it rose to 
155. In the week ending the 28th September, it wa^ 183. The 
notable fact is that the mortality from fever began to increase 
from the month of July* 

Bowel complaiutsjfsook away more persons than in the pneviooe 
month. From 38 the mortality increased to 67 in a week. 

The total mortality during the above-mentioned period of four 
weeks was 1,837 among the population of 8,47, 796 persons, 
shewing the ratio of 27*8 per mtlle. During the month of 
August the ratio was 25*48, shewing an increase of 2*32 per 
thousand population. 


c 
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EDITOR’S NOTES. 

Sepia in InflammatiDn of the Elbow. 

The following is taken in the H<nn<3Bopathic Envoy for Sept^mbeir 
from the Leip, Fop. Z. f. Uom.y July 1, 1907. 

few weeks ago the wife of our farmer called on me and showed 
me her swollen arm, and stated that she first felt the pains iu her 
elbfw; but she could not remember having knocked it against 
anything or hurt it in any way ; nor had she had any similar 
ailment before. For weeks she has not been able to use the arm ; 
she had used several remedies, but instead of becoming better, it 
had only become worse. On my advising her to see her physician, 
as I thought that in the bad state of the arm and tlie considerable 
pains in it no time should be lost to use strong remedies, she 
answered that had been done, but these prescriptions had not proved 
of any avail. The patient is forty years of age, and looks well- 
nourished but sick \ and this determined me to give her Sepia 6, 
which according to* Heriiig has a particular relation to the elbow. 
After a week she came back and asked me for some more of these 
salutary Homoeopathic little pills. According to her statement, 
h^r arm has been improving from day to day, so that with some 
caution she is able to use it again. 

Soon after this an older laborer from another farm came to me 
stating that he was sick. He also was unable to use his hand and 
his arm, which were swollen up to the shoulder. Also he stated 
that the ailment had come of ^itself, without his having knocked 
against anything or hurt himself iu any way. T gave him Sepia ^ 
and the nurse iu the hospital ward assured me that the improvement 
which set in soon afterwards had evidently been the result of the 
homceopatbic remedy.” 

The above cases have proved what sepia can do in inflammation 
of the elbow and even in the whole iuflara'nd 4^.^ The cases are 
evidently those of erysipelas. Biysij^eliis of the face cured by sepia 
has been recorded but cure of erysipelas of the arm does not find 
pl^. The peculiar symptom of itching on bends of elbows has been 
prominently noticed. The itching does not much help to treat a case 
of erysipelas. Whatever the affinity of elbow may be with se[)ia the 
clinical cases prove that the inflainmatoiy symptoms of arm and 
elbow come within the jurisdiction of sepia. 
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Sterility in women* 

The Medical Times for September writes : 

*‘^Some a8i>ects of sterility in women are considered by A. T. 
Itogiiflbky (N, Y. Med, Bec,^ June 22 *07), wlio finds that in 
searching for the cause in any given case one must not only scan 
the whole range of diseases peculiar to women, but must atlso 
take into account the physical and social conditions of the indivi- 
dual. A detailed knowledge of the physiological and pathological 
processes that take place in the female genital tract, is very essential. 
Once healthy semen is deposited in the upper segr^ient of the 
vagina and conception does not take place, clinically speaking, 
the woman is at fault. Sometimes the cause is very obscui'e ; but 
aside from the many structural lesions that may exist, functional 
disturbance, no matter how mild, may be causative — especially 
when women suffer from a general muscular relaxation, are ill- 
nourished and highly nervous. In order that tlie male factor may 
reach its destination, two mechanical forces besides its own motor 
power are essential to compel the spermatozoon to travel toward 
the uterine cavity. First the permeal body or pelvic floor, by 
the constant contraction and relaxation of its muscular stiniotnre,, 
produces from below a wave in the direction of the cervijt 
upon which the spermatozoa are carried upward. This perineal 
function is no doubt one of the moyt important factors in holding 
the uterus in its normal position. Again, the hollow uterus, con- 
stantly undergoing, as it does, some contractions, must ‘ have some 
suction power which aids also the ppward {^ssage of the sperma- 
tozoon.' In women who suffer from a general muscular I'elaxation 
these mechanical processes are greatly diminished, with the residt 
that conception does not take place. Another untoward factor is 
that the wave produced by the uterine ciliated epithelium is out* 
ward, opposing the progress of the sperm." 

In cases of stevility of women generally the fault is placed on 
men, who are accepted to have contracted disease which prevent 
impregnation. The following are the noticeable features which 
create sterility in women. 

1. Ill nourished and nervous women with muscular relaxation. 

2. Want of normal contraction and relaxation of the pelvio 
floor. 

3. Want of the supposed suction power of the uterus. 

4. The outward wave of the ciliated epithelium k opposed to 
the normal process. 
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5. IhyDess of ihe miicouB amfaoo of the ragiaa cppof>es the 
inward passage of the spermatozoon. 

6. Irritability of t^ mucous surface of the vagina which pro- 
yokes irr^nlar contraction of the muscles of the vagina and li^terus^ 
preventing the inward passage of the spermatozoon. 

7. Diseased mucous membi'ane the vagina ^events the 
inward passage of the spermatoimon* 


The Prophylaxis of VlAgm by ImmimisatioiL 

The British Mediccd Joumat of September 14, writes as follows ; 

*^Dr. Strong has contributed an intei^esting article on his stiulies 
in plague immunity to the Philippine Journal of Science for J iine, 
1907. Before discussing his own experimental work he reviews 
the various prophylactics wliich have been ulre^idy used in human 
|)eings, giving a short account of their preparation and the iiuinii' 
sizing powem which they |K)ssess. He quotes the ex|jeriments of 
Kolle and Otto, wbe found that guinea-pigs cannot, except in rare 
instances, be immunized against plague infection by the use of 
Haffkine’s prophylactic, and argues that if large and r6})eated doses 
of the killed plague bacilli fail to immunize such small animals as 
gumea-pigs, it seems unreasonable to expect very favourable results 
in man from such a method, particularly since the amount of the 
bacteria inoculated in humac. beings is so much smaller in propor- 
tion to the body weight. Such theoretical considerations should 
iit/t be allowed to outweigh the pi’actioal results obtained in India 
until some more effective metlfod has been discovered, but this 
Dr. Strong believes he has found. He relates a series of inocula- 
tions of animals with living attenuated cultures (vaccinations), and 
concludes that, ^ in spite of variations in the results of immunizii- 
^ tion sometimes obtained in the different series by the same method 

* of inoculation, nevertheless, an examination of the experiments 

* demonstratea conclusively and beyond any doubt the great value 
^pf vaccination (living attenuated cultures) i^aiust plague in- 

* feotion and its evident superiority to the other methods of im- 
‘ munization.' Daring the year dealt with, nearly 200 such vac- 
einarions were performed pn human beings in the Philippines 
Dr* Strong observed no unfavourable results in the inoculated, and 
believes that the cultures with which he worked proved themselves 
to be entirely safe for human beii^. He quotes Douglas and 
Builpch’e criticism on his work in Allbutt and Rolleston’s System 
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of Medicine : * Naturally very gr^t cave would be ueceMHiry in * 

* recommending a method like this on a big scale in plague stricken 

* communities, as from unforeseen circumstances the virulence might 
^itk^raase and plague be induced/ and meets it by pointing out 
tlmt there is no evidence to support this statement, his cultures, 
which for neariy two years have been used at intervals in hiynan 
beings, being as safe for use in man to-day as they were at the time 
of his first inoculation. We feel inclined to agree with Dougin a 
and Bullock in their words of warning; true there may bo no direct 
evidence to justify it as yet, but nevertheless the indiscriminate use of 
living cultures on a large scale might furnish this only too quickly* 
If the new method ^should prove of great protective value to roan, 
then, of course, the risk of any such unfortunate accidents would 
have to be faced. All that can be said for the present is that it is 
to be hoped that such a procedure in the hands of others wiU always 
prove as safe as it has in the hands of Dr. Strong/’ 

The prophylaxis created by plague inoculation is always doubt- 
ful, as all artificial means are. Doubt canu& exist that aiidficial^* 
immunity cannot take the place of natural immunity. The present 
fad is to create waste of energy by depending on artificial immunity 
at the sacrifice of the natural immunity. Efforts to create natural 
resistance to diseases have been minimised by the artificial work* 
Having so many dangerous enemies in our front, it is useless to select 
a particular weapon for a particular enemy and have all of tliem at 
our side for continual warfare. If natural immunity as one weapon 
can baffle the attacks of all the dangerous diseases when properly 
applied, it is our duty to imitate nature and cirnte that immunity 
and not to replace it by an artificial method, which may either fail 
or pmve dangerous. The law of sanitation should rigorously be 
enforced in time of danger. Sanitary associations should be establish- 
ed to educate Indians to obey the natural laws of sanitation. 

As for the diffevence between Haffkinism and other methods, it 
seems fi'om the kctual experiments of Haffkine, that after an 
existence of about ten yeara of his inoculation in India, no influence 
has been made on plague. We do not rely on the official repoii», for 
they have not taken into consideration the failures of that* system. 
The sufficient proof of the failure of inoculation can be found in 
the Punjab alone, if otlier provinces are not taken into consideration* 
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Prolonged Artificial Respiration. 

We read in the Medical Times of September ; 

** J. W. Trask, in the Military Surgeon reports two recqj^eriea 
after having been immersed in water for a time beyond which resusci- 
tation is generally not hoped for, and he concludes that the Sylvester 
is the best method of artificial respiration without apparatus, and 
when there is but one operator. The combined Sylvester and 
Howard methods are the best where there are two or more to do 
the work. The Life Saving Service prescribes tliese methods; 
Schafer’s results by his new method are so good that they would 
appear entitled to corroborative experimental work by others. An 
apparatus consisting of an O* Dwyer intubation tube attached to 
an ordinary bellows should be very effective in cases of apparent 
drowning, because the recharge of air can be made as great or 
greater than in normal respiration \ here one operator will sufiice, 
and he need not possess the amount of strength and endurance re- 
quired in the other methods. One should persist in artificial respira- 
tion for at least two hours in all cases, especially where the 
submersion has been for thirty minutes or where the length of time 
has been in doubt. In the first of Trask’s cases the man was in 
the water about half an hour, and his resuscitation * was due en- 
tirely to the pereistence and perseverance of the life saving crew, 
who kept up the artificial respiration for over an hour and three- 
quarters, and thus supplied the energy for breathing until his blood 
and tissues had received enough oxygen to continue the process for 
themselves.’ The second case in the water for probably half 
an hour, yet the boy recovered after somewhat over an hour of 
artificial respiration.” 

Saving of life after prolonged immersion in water has gained an 
importance in view of the fact that a few hopeless cases can be 
cured by artificial respiration continued for naore than an hour 
until enough oxygen im permeates the lung tissues to 'work for them- 
selves. The persistence of artificial reaptiatioa for a long time 
is the keynote by which natural respiration revives. In fact the 
artificial, supply produces stimulation for the natural to renew its 
own work. It is to be noted that the artificial supply of the 
natural product is an incentive to nature to renew its organisation* 
In fact, the involuntary efibrt is supplied by voluntary means. 
Those involuntaiy efiforts which can be obstructed by voluntary 
action and replaced by withdrawing the opposition can have the 
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suppoi't of voluntary attempts to revive its energy. The respii*atory 
action is an involuntary effort wiiich can be obstructed for a time 
by voluntary action. The involuntary action of the beatings of 
the Heart can neither be obstructed by will nor be replaced by 
artificial means. Perhaps, science will not advance to that point 
where the cessation of the involuntary action of the heart can^ be 
re-animated by voluntary action. 


OriminaJ Responsibility. 

The British Medical Journal of September 14, writes*: 

^‘At the recent Congress of French Alienist Physicians a resolution 
was passed to the efiect that the question of the responsibility of a 
delinquent is not one which a physician ought to be called upon to 
determine ; it is enough for him to say whether the accused peison 
was mentally disordered or not at the time when he committed the 
offence. According to Article LXIV of the French Penal Code, 
if the accused’s mind was disordered at the time twhen the act was 
committed there is neither crime nor oftence ; it is not necessary^ 
that the mental disorder should last indefinitely or be complete, 
that is to say, affecting all forms of psychical activity. While it 
neither excuses nor attenuates crime, it is an absolute bar to a 
conviction. A case in point has been recently tried, where a man 
was condemned to imprisonment for %ix months for stealing a hand- 
bag. At the trial he was examined by several expert physicians 
and regarded as responsible by some and irresponsible by others. 
On appeal the Court ordered thrfe expert * physicians to examine 
him again, and of these two reported that he showed real mental 
disorder, but left to the Court to pronounce on the question of 
responsibility. The counsel for the appellant asked for the acquittal 
of his client on the ground that the disorder recognized amounted 
to mental alienation that would exclude all responsibility, or throw 
a serious doubt upon the state of his mind by which he had the 
right to benefit. The Court accepted this view and reversed the 
conviction on the ground that the experts found that the accused 
was in a state of dementia (dhmwie) when he committed the 
offence. This view is infinitely more simple than that usually taken 
in this country of the duty of the medical expert, who is generally 
expected and often takes upon himself the duty of attempting to 
decide whether the accused pei-son was responsible for the act 
committed. Our judges, moreover, have laid down the principle 
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that I'egpouaibility m deteimiiied by the capacity of an admittedly 
insane person to appreciate the chatucter of the act in its true 
relations, and in consequence insane persons may be punished, or 
oven submitted to the extreme penalty of tlie law, if the 'judge 
is not satisfied that the admitted mental disorder prevented the 
aocuse<l person from recognizing the nature and quality of the act 
committed.** 

TJie consideration of criminal responsibility is decided in France 
on the ground whether the onminal was imlly affected by dementia, 
mono-mania pr any other kind of mental disease which the criininHl 
had no power to control. The acceptance of the view naturally 
releases tlie prisoner from punishment as he was not responsible for 
his action. 

There is another side of the question. The criminal creates a 
danger in society which can not be ignored. The lives of honest 
good men are thereby endangered. Some remedy should come 
into existence to qontrol his actions. It can not be denied that 
'''^'mono-mania, melancholia, partial dementia and other diseases of like 
nature may rest ou certain disturbed conditions of brain centres, 
either organic or functional. The power of the disease may not bo 
niticeable at the beginning, but it assumes grave character after a 
certain period by continual pondering over some supposed wrong 
which creates the mischief to make him violent in order to retaliate 
the grievance. The nervous force by continual meditation for making 
mischief assumes disproportionate intensity over which the criminal 
at last loses control. It can no| be denied that this state of hyper- 
eensibility is his own creation. Like hysteria, the mental diseases 
de|)end ou imaginary wrongs, and if not controlled assume grave 
character. 

The criminal should be held responsible for aggravating his 
malady, which he could have controlled at the beginning of liis 
disease. The loss of criminal responsibility makes him a dangerous 
character in society which should be controlled by law. 



Ocl.ibw 1{)()7.] 


ail, inn I lieeoTd, 


423 


CLINICAL RECORD. 

Indian. 

A CARE 0¥ ACUTTE TONSTLITIR, 

By Dr. P. L. Kumar, L. M. S. 

Abfuit the middle of March 1907, a Hindu child aged a)lout 
10 months had been sufFering from fever and cough for two or throe 
days. It was a ricketty child thin and very pale, several glands of 
the cervical and inguinal regions were indurated. Its mother had 
died about five months ago of tu’ocrculosis of the intestifies. 

The child’s tomperyture was 103'^F, it was coughing frequently, 
and its voice l)a<l l)ecome hoarse. On examiiung the throat it was 
found to be red and both the tonsils inflamed. Tiie lungs were in a 
catH-rrhal condition. Prescribed Bell 6th, dose glob, three times a 
day. Finding no bemdit exccqit a slight decrease in the redness in the 
throat, Mep. siilph. was prescribed the next day. Instead of doing any 
good it j'aised the tem]>erature one degree liigher. On the fourth 
day, the child was very weak, the voice almost inaudible, and in^ 
a drowsy condition. Now I thought*! w'anted a medicine which will 
suit the same condition iu an anaemic case as Aeon, or Bell, 
in a ]dethoric subject and on consulting Ol.irke^s Dictionary Uf 
Medicine I found that according to Schussler’s therapy, Ferrum 
Phos. takes tlio place filled by Acon.^ Bell., Gels., tfcc , which corres- 
pond to disturbed stages of circulation, irritation and relaxation 
of tissue ; that it also retains the leading features of other iron 
preparations : anannia, inn.mimatitm, iiulnmtion and enlargement 
of blood-ve.sseIs ; great mental ami physical Lissitmle; and that it 
is suitable to the leucophlegimitic temperament. Hence I prescribed 
Ferr. Phos. 3rd Trit. | gr. three times a day. It brought down the 
temp, after two doses to i(>2^^F and the next day the tenqi, came 
down to lO^f'F. The nuMlicine was contimied for 2 or 3 days more, 
twice a day and the child became well. 

Poreifi^n. 

CPvAT^GUR OXYACANTUDS. 

G. M. Waterhousk, M.D., Weiser, Idaho. 

I notice an article in the June Therapeutist by Dr. H. S. Lawrence, 
on CraUBfjm Oxyaca?ithus. I have had excellent results with this 
remedy in certain heart ti'oubles. My experience has been mo.stIy 
in mitral lesions following rhenmatism where there is loss of com- 
pensation. 

D 
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I was called in consultation to see a girl, ^ged 14, who had mitral 
insufficiency some time after an attack of rheumatism. The attend- 
ing physician stated over the telephone that the family wanted me to 
see the case, but he did not expect I would find her alive 'i^lien T 
arrived. T found a loss of compensation, her lower limbs swollen 
fro^i dro]>sy, and the otlier symptoms usually accompanying that 
condition. The usual treatment had been used but without results. 
T recommended Gratmgus in five drop doses three or four times daily, 
which was given her. The dropsy disappeared soon afterwards and 
she was up attending school in a short time. 

I saw her three years after and she informed me that she Was as 
well as she had ever been, could run, climb stairs and attend to her 
usual duties without anj return of the trouble. I had no oppor- 
tunity to again examine her lieart. 

The attending physician, seeing the results in this case, has used 
tliis remedy in three other cases of a similar nature and with like 
results. 

^ Another case in my own practice, with similar symptoms, was 
a young married woman, who had a mitral lesion resulting from 
rheumatism. There was loss of compensation, the limbs greatly 
swollen and the abdomen filled. She was nearly ten minutes get'^ing 
breath enough to talk after climbing one flight of stairs to my offc s 

I gave her five-drop doses of GraUegus three times daily, but on 
account of the effect she thought it had on her stomach she reduced 
t'he dose to three drops and continued it for some time before 
I knew of the reduction. The next time I saw her, however, she was, 
improving nicely and I had her continue at that dose. The dropsy 
soon disa]>peared entirely and without any other treatment and she 
is now, after three yeais, well, so far as can be seen. 

I saw her a short time ago on the street asked her to go to my 
office that I might examine her heart again. She aocompHiiied me 
and I purposely had her climb the stairs as fast as she could imme- 
diately examined her heart. I found some regurgitation yet but not 
BO pronounced as before, but I was surin-ised to find so little accelera- 
tion of the heart's action on account of rapidly clfrnbing the stairs. 
I still have lier take the Gratn^gm for about two weeks every two or 
three mouths and she gets along, so far as f can see, as though she 
never had a heart lesion. 

I have used this remedy in many other cases and have had the 
best results in those cases where there is loss of co?nj>en8Htion. I had 
one failure in a case of insufficiency, but ilid not see the case early 
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CASES FROM MY PRACTICE. 

By Dr. G. Siepfebt. Pari9. 

Angina Pultacea. • 

Irene M., a girl twelve years of age, had recently taken cold. Sha 
came home from school complaining of a violen,t chill and con&ider«M% 
trouble in swallowing, so that the little girl thought she was gone. 

I wfis called in and found that she had high fever witl^ temperature 
up to 102° Fahrenheit. The tonsils were swollen, and the whole of 
the soft palate was very red. At the same time the correspondilig 
glands on the neck were swollen. There was no cough* Only 
swallowing was peculiarly painful. 

I prescribed Belladonna 3, C., two drops every two hourp. 
the following tlay she was somewhat better. The ter^iperatorf 
was somewhat lower, and the swallowing was not quite so painfuh 
On the other hand, I noticed on the left tonsil yellowish-whit^ 
spot, which next day appeared somewhat greyish. I prescribed for 
it Merourius sol 12 in alternation with Belladonna. No other (ipots 
develo[) 0 d, and on the sixth day everything was again normal. % 

Chilblains. 

In winter we have frequently cases of Chilblains, especially with 
lymphatic persons. Allopathic physicians usually content themselves 
with embrocations of warm petroleum or spirits of turpentine. If 
they do not succeed in this waj, they leave the cui^e to Sweet 
Spring.” But not every patient is inclined to wait patiently. A 
working woman lately came to my office, who had been compelled 
by her chilblains to give up lier usual employment. Her hands and, 
feet were so entirely covered with chilblains that 1 never hejbre M 
my practice had seen anything like it. Even the ears and the tip 
of her nose had not e8ca))6d these attacks and some of the ohilbleinf 
on her hands looked as if they would burst open, 

She had tried an allopathic physician, but his oidinary remedies 
had failed to relieve her. So I prescribed Agaricus 3. C., two drops 
of the dilu()ioa four times a clay, and externally as an ointment a 
cerate of three grams of the tincture of A goiricus with thirty gi'ami 
of vaseliue* In a week all the chilblains had disappeared. 

Meoriat. 

This is an illness which chieiiy affiicts the female sex, especially 
during the menses. It is usually accompanied with nervous distUf* 
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bances originating in tiie sexual sphere anti is increased by mental 
exertions. 

Thus an actress came to my office lately, who in consequence of her 
avocation abused coffee, and with whom megrim .set in wlifine vex* 
she should appear on the stage. 

I' found that she was suffering from anaemia. Her corset was too 
tightly laced, causing distnrl)auces with constipation and consequent 
headache. Siie was unwilling to be closely examined, though she 
complained of a j)ainful leucorrhcea. So I was compelled to start a 
somewhat empirical treatment. The patient said that she had come 
to me ^vith the ex])ectiitioii that I would be better able than her 
allopathic physicians to cure these attacks of megrim. I prescri))ed 
at haphazard Sanguiiiaria. Tliis remedy seemed to me to con-i'Spond 
most closely to the symptoms of which she complaine^l ; bilioiu 
vomiting with toothache, earache, pain in the limbs, electrical 
twitches in the head, with chills. The illnpss also iisuiilly ajipcsrs 
during the menses., 8o she received Smiguiuaria 2 D. in the 
- dilution, eight drops in fifty grams of water, a fceaspoonful every 
hour, I succeeded in removing the attacks and the patient is now 
inclined to subject herself to a thorougli treatment. 

Constipation. 

A German merchant, thirty -five years old, domiciled in Paris, 
consulted me on account of an obstinate constipation by wbich he 
was as it were suddenly seized. He was also siiftering from hi^art 
disease, originating from articular rheumatism, though he made no 
complaint as to this. 

An examination showed the presence of piles. I felt myself 
justified to prescribe Nux vomica in alternation with Ilamamelis. 
But from this I had no success, especially since my patient to whom 
I had also pmscribed clysters with glycerine had neglected the 
prescription. 

I then tried Collinsonia but again in vain since ray 

patient omitted the use of the clysters, and secretly as he had been 
accustomed to do before, used laxatives, as he finally confessed 
because this seemed to him easier than the use of clysteis. He 
would not trouble himself with sitz baths, and these did not seem 
to be fully indicated owing to his piles. But now his liver trou- 
bles became more prominent. The skin became yellowish, and a 
closer examination showed a considerable congestion of the liver. 
I warned the patient and gave him to understand that thei^ was 
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no time now to make sport of the treatment. He promised to 
obey, and now attended regularly to tlie clyster. 

I prescribed lynatia 1. in the dilution, giving two drops in a* 
tea8p(t)nful of water, one hour before breakfast and before sup- 
per. Of course this was combined with a suitable vegetable diet. 
On the second day of this treatment, which was conscienticysly 
followed by the j)atient, the di.scolorization of the skin luid already 
become less. In four days the yellow color had altogether dis- 
appeared and the excretive functions had again become normal. 

(’OLIC. 

Colocynthis is one of those remedies which is not so frequently 
used, b^’t it gives remarkable good service. 

A S(‘rvant girl ha.s taken cold from washing. At midnight I 
was called in. Tlie patient comjdained of unendurable colic \ slie 
was doubled up forward, had ei’amps in the calves with violent 
urging to stool and to urinate. 

I’ho lady of the house thought that it might be peritonitis or 
appendicitis. The master of tlie house even thought of cholera^^ 
although there was neither votnitiwg nor discharges and the pain- 
ful colic was the only prominent symptom. 

I prescribed Pries.snitz compresses on the abdomen and eveijy 
two hours a drop of Colucyuthls 1. Next morning all was as- 
suaged, — The Ho7nc^o]Htihic Recordey%^ September, 1907. 

CUKEB OF ANIMALB. 

1. Jan. 9. — Jjaunianii^s cow had a calf a week ago and the after- 
birth had remained behind : 1., S. Sabina ; Secale cornut, every 
24 hours. Cured. 

2. Jan. 12. — Sieveiieck*s restlessneas from desire for the 

hoi’se : Plathia, Cured. 

3. Jan. 15. — Mennemann^s horse (it had received on Doo. 11 
last on account of glanders^ with sore throaty whicli bad lasted 
eight months, and *whs worse in the evening, Belladonna ) waa 
now considerably imjuoved, only in the evening there was still 
some coughing : Uepar suiph. calc. Cured. 

4. Jan. 22. — Kamper’s horse has been hrohen-winded for nine 
mouths, worse from getting cold : Arsen. Cured. 

5. Jan 25. — ReeFs colt had inflammation of the throat from 

which its mother liad also suffered ; 1. A ; 2. ; 3. 

Hepar s. c., every twelve hours. On the 31st of January, much 
better, but it now has glanders with a sharp secretion from the 
nose : Arsen. Cured. 
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6. Jatt. 28. — The cow^ of the pastor of Alteabei'ge is blocked aud 
has no appetite at all ; she has on that account received Chamo^ 
milta. I gave 1. Nux vam.; 2, Arsen. f every two days, with 
slight improvement. Jan. 30. There is a loud cracking the 
joints and continual tubbing, owing to itching of the body : Sid- 
phur. Cured. 

7. Jan. 31. — Bruening’s ware has been lame for two weeks, 
fiwi a swelHngof the coronet : iiacAeMs, Cured. 

8. Feb. 10. — EUker’s eaif has been quite lame for several daya^ 
and now it is not able to stand np ; worse in the evening ; 1. Nux 
vom.; 2. Bryonia, every two days. Cured. 

9. Feb. 14. — Sch roeder’s COM^. after having k calf, the after-hirih 
ie delayed: Q., 3. Sabina, 2. Seeade corn., every twelve hours. 
Cured. 

10. Feb 16. — Kinnabrock’s pigs have a white diarrhoea : Mer- 
curius in two doses, one for every four pigs. Cured. 

11. Feb. 23.— Twenhoever’s hog had “dro[)ping out of the 
^bristles” around the neck and had quite lost its appetite: Arsen<. 

bured. 

12. March 7. — Werlemana's cow had born a dead calf, and the 
afier-hirlh stayed behind : 1. 3. Seeale com.; 2. Sabina, every 
eight houi*s. Cured, 

13. March 9.— SudhofTs pigs have for some days been ailing 
with white diarrlwea : Mercurius, Cured. 

14. Nettmaun's horse had received Thuja for worms on the 
11th of July, 1862, and had since then been well. On the 10th 
of March the ailment had returned : Sulphur, Cured. 

15. March 11. — Luelfs Aor«e has been hroken-winded since two 
months, with cough and a very hot temperament; Ntibx vom. 
On the 24th of March it was improved, especially the cough, but 
the asthma was still present, though in a less degree ; Arsenti 
April 15. The cough has returned and now it comes more 
while at rest after feeding : Pulsatilla, April 28. Now the 
cough is worse in the morning : Nux vom. May 23. Much im- 
proved , but the cough is still there and there is mucus from the 
nose ; PulsatUla, June 2. The cotigh comes but rarely, but the 
mucus from the nose, which now is ooiToding, is inoreased : 
Arsen, Cui'ed. 

16. March 14.— Samson’s seven year old horse is asthmatic : 
Arsen, April 3, Much improved, and only shows its ailment 
when starting out ; Thuj, Cured. 
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17. March 24. — Lttelfs mare for th« last two years b«s hftdl, 
in spring, itching atid lone of the hair: Sulphnr. April 28. It 
Wa8j3etter but now it starts in again ; Thuja, May 23. Not 4m- 
piNJveS by Thvja^ and is much tormented by flies ; Sidphut*. 
June 2. Neither was there a success this time, and it hleed-$ 
where it rubs itself : MercuHue, This finally effected a curef 

18. March 26. — Strobaud’s cow after calving has violent (pi^er- 

pei*al1) fever, the milk stopped, and there was trembling : 1, 

Aconit; 2. Cham., a dose every six hours. March 27. The 
milk has come back, but now she is paralyzed in her •whole body, 
so that she oan neitheir stand nor eut : Pulsatilla, Next day she 
was quite well. 

19. April 11. — Heissing’s horse had a sunstroke : Hellehorus, 
0nred. 

20. April 25. — Borgert’s gelding, afflicted with the quiet stag- 
gers, only in the stable, with trembling : Pulsatilla, Cured. 

21. May 7. — Kriesekamp’s horse, irfiammation of the left eye ^ 
1. Arnica ; 2. Belled,, one dose every other day. Cured. 

22. Gr. Schuermann’s horse is again asthmatic, after it had been 
cured from it last year on J uly 26, with Nvhx vom , and on August 
1 9, with Bryonia ; now on the 1 6th of May this year it received 
Arsenicum, which bad to be repeated^ on July 25. Since then it 
has been well. 

23. Waltermann^s mare had been cured on October 13, 1862, 
from on old eruption in the maiie^txnd tail,^ with Sulphur, This 
eruption reappeared on May 17 : Sulphur, Cui-ed. 

24. May 19. — Cildeg’s row;, after having a severe calving, had 
retention of wine : Arnica. May 21. She now has diarrhoea 
and a swelling on the lower part of the belly : Sulphur. Cured. 

25. May 21. — Baronet v. Twickefs mare was lamed after get- 
ting wet wliile perspiring. She had been treated with Gunther's 
remedies according to Gunther’s directions. She received Rhus, 
May 26. Without success ; when she starts to walk, her paralysis 
is worse : Arsenicum. June 21. On this she got much ^better, 
but there is still some lameness, when beginning to walk and 
also afterwards: A 7 'senicum, Cured. 

26. May 21. — Hoelliug’s cow had a calf two weeks ago, and 
since then she is lame and does not eat : Pulsatilla, Cured. 

27. May 20. — Wolmer's mare has itching in the tail and the 
mane : Sepia. Cured. 
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28. May 29, June 3. — Several animals, horses, cjjiws and ho^s 
were bitten by a mad dog : 1., 3. BelUidona: 2. II t/oscyamuSy one 
dose every five clays. They remained well. 

29. June 5. — Bolteji’s yearling and iKmiaturia \ \, Ipecac- 

uanhay 2. min.y once a day. Cured. 

30: June 9. — Sfcegemoeller’s coxc is constipated, bloated, and 
q\ntc lame. Tlie veterinary surgeon has given her up : 1. Nnx 
vom., 2. Pals., every twelve hours. June 10. Improvement, 
hut H sc'^'ere prolapsus of the rectum ; I. Ignatia, 2. Nux vom.., 
evRiy twelvff hours. 

31. June 10. — Milte’s mare has become asthmatic and coughs, 

( aftor receding a medicine from the veterinary surgeon): 
Arsenienu. June 27. Considerable improvement, but she has 
grown worse again : Thuja. July 9. Almost wholly restored 
but she still coughs : Arsenicum. Cured. 

32. June 16. — Schening’s four pigs have the hogs disease; 
their hind quarters are paralyzed and they drag their hind legs 
•'fter tlietn ; total loss of appetite: 1. Ran. seel., 2. import gia, 3. 
Arsenicum, one close every four days. Ji.ily 9. Very decided 
improvement. 1. Ran. seel., 2. Sulphur. Cured. 

33. June 17. — Hermann’s bullock has first hcematuria, then 
obstinate constipation : Nux vom.. every twelve hours. Cured. 

34. June 20. — Borcbert’s three coios and one calf were bitten by 
a mad cat; every animal was giv(*n 1., 3. Belladonna, 2. Hyos- 
cyamus. There were no ill consequence, they remained hcjaltliy. 

3.5. June 27. — Hermann’s had hmmataria since this morn- 

ing : 1. Ipecac, 2. Nux vom., every twelve Ijoiirs. Cured. 

36. July 1. — General v. Hobe’s saddUdiorse had been shovlder- 
shotten for ten weeks on tlie riglit side and several veterinary 
surgeons had \)eeu ealled in without success : Arsen. July 26. 
Strikingly better and only liecomes lame a little when trotting on 
a pavement or ou hard ground: Aisenic. Aiig. 11. As good as 
cured hut as a caution : Thuja. 

37. July 21. — Leppermanu’s cow wa.s seized with the maliguaut 
mouth and hoof diseases : I. Arsenic., 2. Thuja, one dose every 
three days. In eiglit days she was perfectly restored. T>\\ving 
the Inst yeai's there have been several such cases here, which 
were quickly cured in the same way. — Tlie IfomcBOpathic Recorder, 
September, 1907. 
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6XALTTR1A : 

Bt R. F. Rabe, M. D.y Hoboken, N. J. 

Tlfte IS a contlition frequently met with, but to be diag- 
nosed by a microscopic examination of the urinary sediment 
only. Numerous crystals and even oonci*etion8 of calaium 
oxalate are to be found under the microscope. A high specific 
gravity of the itrine, together with a faint trace of albumin 4hd 
a few pus corpuscles and kidney epithelia, may also be found, 
and denote an irritation of the kidney structure. Certain fruits, 
such as bananas, oranges, berries, etc., are credited with the 
ability to cause this state. Subjectively neurasthenic syniptoms 
of uniform occurrence are present. Of these mental depression, 
irritability and back-aohe are quite oominon. Remedies said 
to be of use in this abnormal state are, Oxalic acid, Oalcaren 
oxalica, Kali sulphurica, Nitro-muriatic acid and others. Of 
course the symptom totality must be the sole guide, hence any 
i^emedy may be required. ^ 

The following ease is interesting: Dr. M., age 29, veterinary 
surgeon, powerfully built, inclined to obesity though very aetive,' 
for some time had oomplained of lack of ambition, backache and 
mental depression. 

He l)ecame averse to social intercourse^ Always tired and 
out of sorts. 

Could not take any interest in bis work of which he is 
nsnally fond. 

Strangely enough his symptoms were worse evety other day. 
Habits excellent. 

Physical examination negative. An examination of the 
blood showed no malarial parasites or other abnormality. Hemo- 
globin normal. Ha bad had intermittent fever yeat's ago, 
mtppreHsed by quinine, still later a recurrence of a severe 
remittent fever, this time treated homeopathioally and cured 
by Arsenicufen alburn. Henue the absence of the (ilssmodium 
malarim was not surprising. 

Accordingly he was given one dose of Nitrotnnriatic acid, 
500 ( Skinner ), with immediate improvement and prompt onreu 
No change in diet or habits was made. — ^Tlie Medical Advance 
September 1907. 


E 
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6leaning0 from (Eontemporars fCitcrature. 

STIMULI AND THE ORGANISM. 

Bt PbRCT WlLDB^ M.D. 

Phy^daHy Lantdiywne ffoipitaty Bath, late AsstetanC Pmfesior, Institute of 
Medidmy Aberdeen University. 

L ‘‘stimulus” is usually defiued as “an agent wYuch produces a 
quickly-diffused and transient increase of vital energy in the organism, or 
some part of it.” 

There are few things which cannot be used in such a manner as to 
cause a transient inci*ease of vital energy, and employing the word in 
its widest sense, the subject may appear too large for the limits of a 
brief paper. But I shall restrict myself to general principles and merely 
outline a great subject. When we say that a stimulus produces an in- 
crease of energy, do we mean that the stimulus supplies a force capable 
of being translated into vital energy, or is the increased energy the 
result of an effort of the organism to resist the action of the stimulus ? 
In other words, Whete does the energy come from 1 In which direction 
la it going 9 

The number of agents capable of being directly translated into vital 
energy is small. We may omit the energy derived from food in its last 
stage of assimilation, and also that of the oxygen taken from the air, 
because this is practically locked up on delivery and is only issued to 
meet requirements, As free foruis of energy we have heat, light, me- 
chanical friction and electricity in some forms. We have also certain 
compounds existing in such a chemically active state that they are readily 
converted into energy, e.y., alcohol, nitro-glycetine, ammonia, aconite, 
hydrocyanic acid. Also £he active principle of certain animal extracts, .of 
which thyroid gland may be taken as an example. 

Apart from these we must classify all agents, including food prior 
to the act of assimilation, cold and drugs in their crude form, as bodies 
only capable of producing vital energy by exciting the resistance of the 
orgaiiisiu. 

, The classi6c«ltion is not complete, because whether a particular agent 
belongs to one class or the other depends upon its physical state. There 
Rre also probably some drugs of which an iufinitesimal part of a dose 
becomes chemically active, while the remainder acts as a physical stimulus. 

But we nisy content ourselves with the broad distiiictiou at this stage. 
When we find such powerful drugs as morphia, iodide of potassium, 
avseuic and antipyrin, pass out of the body chemically unchanged, we 
ditinot assume that any form of energy which results from their action 
belongs to thenn They can only act as physical stimuli. 

For the lack of better words I will designate those stimuli which 
directly iueresse vital energy as “ co-stiinali ” and those which excite 
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its resistati«e m aiiti-stimuU”, llie direct hcUoiI' of stmnili om be 
moat cotiveiaeiitiy studied by observing tlie effect they produce upon 
tile QipUiary blood-vessels, uot only because sucb effects are visible to 
the niked eye, but because ooutractiou and dilatation of the capillaries 
are an exact index of the vital activity of the organ or tissue they 
supply. The heart is merely a pump, the arteries pij^es, which convey 
the blood to the capillaries ; it is here that all these cbatiges take 
place upon which vital energy depends. Experiments will show ^hat 
all stimuli which are not forms of energy contract the capillary blood- 
vessel. In fact, we may provisionally define all agents which contract 
the capillaries as anti-stimuli, all agents which dilate tlie capillaries as 
co-stimuli. This gives a definite basis to our cliissificatioii. 

As a type of anti-stimuli cold is an example, because it is uni- 
versal in its effects and most rapid in its action. There is hardly an 
organ or function of the body which cannot be stimulated by the 
skilled application of cold.'^ When cold water is applied to the skin 
the capillaries contract. Within a short time after its application they 
dilate. Why does this happen ? The physiologist explains the contraction 
of the capillary as the result of stimulation of* the vaso-constrictor 
nerves, their dilatation to exhaustion of these nerves or sometimes to thff 
stimulation of vaso-dilator nerves. Tlie therapeutist tells us that ail 
drugs have a primary and secondary action, the first being the opposite 
of the other. With these statements before us it should not be diffi- 
cult whatever a stimulus does to give an explanation of it But 
when we come to close quarters with no desire to shirk the issue, it 
is not quite so easy to explain the result of experiments. For in- 
stance, if cold contracts the capillary because it has stimulated a vaso- 
motor nerve, it should be only necessary to continue the application 
of cold to exhaust the nerve and dkiise the capillary to dilate. But 
this result does not happen. The blood-vessel remains contracted so 
long as the general application of cold continues. If we apply cohl to 
those lower organisms, which consist of one cell and have no nervous 
system at all, the same coutrnctioii takes place. If we take a pi'obe 
and press it firmly u(K)n the skin we can write a name or draw a 
design in red lines upon it because the dilatation of the capillaries corres- 
ponds exactly witlr the point of stimulation, it has no relation to the 
area of the distribution of a nerve. Tliis tends to shake one's . confidence 
in the view that a capillary contracts because of the stimulation of a vaso- 
constrictor nerve. • 

Another fact that appeals worthy of notice is that the capillary 
bood-vessels posum no nerves and have no mrvom connection. Befioire 
veoau accept the view that cold stimulates a vaso-motor nerve, we 
must persuade ourselves that cold is a form of energy, but as cold 
represent the abstraction of energy and is a universal depressant of all 
oi^anic life^ it. cannot stimulate anytliiug. 
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Why does the eapillary cootract f The capillary bood*>vesBel ia built 
up of protoplasmic cells joined together at their edge to form a tube. 
Each of these cells coutaios about a thousand molecules lu a oontinoed 
state of Rctirity and in loose association. Wherever in Nature \. e find 
such groups of molecules we observe that they expand under the In* 
fiuence of ^^heat," and contract under the iiifiuenoe of ^oold/* that ia 
to Bay> that when energy is added the molecules fly farther apart, 
and that when it is subtracted they draw closer together. This fact 
can be instantly demonstrated. If the finger is placed upon the bulb 
of an air thermometer no sensation of cold is experienced, because 
tlie tbenuenie^ is at the temperature of the room, but iustauUy the 
fluid iu the tube rises, showing that vital energy has been abstracted 
from tlie body, and that this has been convdV'ted into the physical 
energy which causes the water to rise in the tube. The beautiful 
medianisiii by which the capillary blood-vessel ia built up of cells 
which are nearly as sensitive to change of temperature as the buIU 
of an air thermometer, aud fh>iu precisely the same cause, has never 
been properly represeutecl by physiologists, because they atai't with 
the conception that every action and function must be explained 
through the nervous system. 

Not only is the capillary blcod- vessel unconnected with the ner- 
vous system hut each oell in the capillary wall acts as an indepeiH 
deut unit. At any point a portion of the tube may be contracted or 
dilated without reference to the other parts. It is for this reason that 
the point of expausiou or coutraotlou always corresponds with the point 
ei stiniulation. 

The importance of this arrangement to vitality does not appear to 
have been considered. If the functions of the capillaries, which are the 
source of nutrition and vital euer^y to tlie tissues, were depeudent 
upon an intact nervous system, paralysis of a limb would be fol- 
lowed by immediate gangrene. As it is, a limb may liave all its. 
motor and sensory nerves completely destroyed aud the capillary 
vessels continue their work unchecked, responding to every stimulus, 
and setting up, if necessary, all the complicated processes of infiaiuma-^ 
tioo. When we once realise that the oontraotion of a capillary blood-t 
vessel represents an abstraction of energy and not the stimulation of 
a nerve, we shall understand wl^ we associate pallor of tlie skin with 
shock, sickness eud death, and the opposite condition with robust 
health. We shall also realise that drugs are not agents which impart 
their energy to nerves and so stimulate them, but that they are direct 
depressors of the tissues upon wliich they act, 

1 have so far drawn only one aide of the picture. It is because cold 
is a universal depressant of all oigauic life that it is an valuable a 
stimulus, lor it is impossible to contract the capillaries over any area 
witbmit raising the pressure of the blood in the arteries, and wilh« 
out stimulating ihe heart to increased action. Cold causes an increase 
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d vital energy by eaeitiiig the reeietanoe of the oi'gHuieiu. It k to iliis 
same resistance set up by drugs, by abstractiug energy from the 
parts upon whidi they act, tlmt they owe iJie action aUributed to 
them, e We know nothing of the direct action of drugs, we only know 
them by the symptoms they produce, and these always refireseiit tlie 
reststauce of the organism to their action or the failure of this resist^ 
anoe. This is equally true of the symptoms of disease. • 

I wish to make it clear that 1 am not trying to give expression to 
any law peculiar to therapeutics. It is necessary to the performance 
of the functions of the body that there shall be an ever-raryicg senes 
of vital energy in diifet'eut parts of the body. Tlie digestion of a piece 
of food may be taken as an example. Fit>m the moment that piece of 
food is placed in the mouth, it is subjected to all kinds of cliemical 
and physical processes, which have the result of making it pass througfi 
the alimentary canal and become disintegrated in the process. 1 hold 
ftiat the whole of these processes are set in motion because the food 
is an auti-stimulns, which, by abstracting energy from the tissues with 
which it comes in contact, excites the resistance of the mrgauisra. I 
have strong doubts about the elabomte system of ^telegraphy which the 
physiologists describe as necessary before the simplest function can 
performed. The arrangements of the body are so perfectly conceived for 
automatic increases and decreases of function that it seems unnecessary, 
but this is only a passing remark. ^ 

Thai it should be a normal arrangement of the organism tliat it 
is necessary to depress the vital element in order to excite an increase 
of energy is in complete accordance * with all Datural lawa We are 
too apt to regard the organism as if it were a field of eom, to be 
sway^ hither and thither by the forces brought to bear upon it. It 
may be better compared to an evei«flowing stream, the energy of which 
is concealed by its jilacid surface. If we wish to increase the energy 
of this stream at any point, if we want to convert its energy into 
luechanioal work, we can only do it in one way, that is, by opposing 
resistance to it. So it is with the cun’ent of elecricity, we light our 
rooms by resisitiiig its passage. We convert vital energy into static 
electricity by opposing resistance to the revolving plates of the Wims- 
hurst machine. 

Just as vital energy must be regarded as a continuous stream 
fiowing in one direction so must the action of the anti-stimulus be 
regarded as a stream flowing in the opposite direction, but continuous 
only during its application. 

The view put forward by so many therapeutists and pharmacologists,, 
that drugs have an opposite action in large and small doses must be 
regarded as the effort to explain observed phenomena by the statemeni 
of a physical impossibility. It is tbe organism to the action of the drug 
which is described as the stlmalant action of the drug. Its true actioa 
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is only observable when the dose is large enough to break down that re- 
sistance. 

But while it is necessary to keep before us a propei' conception 
of the resistance of the organism, we must eqtvally rocoguise iUs mar- 
velloua capacity to adapt itself to its environment. The term ‘‘failure 
of resistance” must not be taken as^ tine equivalent of “ exhaustion. ” 
Co-iiW!ident with the effort to- resist is the effort to circumvent the obs- 
truction and given time, successful circnraveutiou leads to adaptation to 
circumstances, and the resistance fails. The new condition becomes 
Jiormal to the organism, andl subsequent efforts to change it leads to 
further resistance. Thiw,. if a limb is maintained in a contracted con- 
dition for a time, the organism not only adapts ifself to the condi- 
tion, but resists all efforts to straighten it. If we use a splint, which 
exercises gradual extension, there will be a fight between the splint 
and the muscles lasting perhaps twenty-four hours, and then the limb 
adapts itself to its new position. Another familiar example is tlit 
result of keeping a patient for too long a time in a room at one tem- 
perature. The organism so adapts itself to thia condition that the 
slightest cliauge o( temperature may involve the patient in a severe chill. 
In this case, if cold water be applied to the surface of the skin a 
small part at a time, until the whole body has received an application^ 
there is an immediate rise of temperature of P F. If the application 
is repeated daily the patient’s power of resistance is speedily recovered^ 
Here we s^re obliged to momentarily depress already depressed vital 
units in order to arouse the organism to resistance. It is typical of 
the way in which we must use all anti-stimuli for cunitive purposes. 

We have to ask ourselves what agent will produce in the healthy 
organism symptoms similar to those from wliich the patient suffeiu 
When we have found it, we have^the remedy wliich will either assist 
the resistance of the organism or arouse it to action. But there is one 
thing sometimes forgotten, the resistance of the organism or its failure 
does not always produce Isymptoins, that the symptoms present may 
not be directly due to the disease, but to a chain of circumstancesL 
which have followed it. There is something left, therefore, for the in- 
tellectual capacity of the physician. Tlie habit of the organism, of 
adapting itself to conditions which do not threaten its existence must also 
be taken into account. We have often to think, uot what the organism 
is doing, but what it might have done, and lias done in other cases. 
We must free ourselves from those narrow interpretations of a natural 
law which spring from difficulty of grasping it in all iU fulness and 
flexibility. 

thus the action of strychnia is to paralyse the spinal cord. When 
Wf# And a patient whose debility depends upon a failure of power iu 
tbe spinal nerves we can, by giving strychnia iu doge of ^ gr., excite 
i^e resistanoe of the spitial cord, and the result is a tonic actiop. But 
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the patient may have an itiidne exoitemeiit of the spinal nerves. This ^ 
is ilue to the resistance offered by the nerve centres to a oondition 
of exhaustion. We can, now, by giving strychnia in doses of ^ gr., 
assist this resistance, with the result that strychnia 
acts as a aedMive, We cannot increase this effect by raising the dose, 
we should only diminish it or produce aggravation. But instead of 
assisting tlie organism in its act of resistance we may elect to nse 
strychnia in its chemically active form to supply energy to the spinal 
celts, and so remove the cause which has set up the resistance. In 
this case we must use strychnia in high dilution, because in no other 
form .can it act as a oo-stiniulus. » 

^ CO-STIMULL 

While all our “ tonic ^ drugs are agents which produce their effects 
by depressing the vital elements upon which they act, tliose agents 
which are forms of^ energy are chiefly known by their sedative or de- 
pressing effects upon the organism. As Co-stimuli dilate the capillaries, 
they, of necessity, lower the blood pressure. The greater energy they 
excite at the point of application, causes a diminished energy at other 
parts. While larger doses of au auti-stimulus excite increased efforts at 
resistance up to a certain point, the only answer of the organism tiff 
over-stiimilatioii by a form of energy is exhaustion. The action of 
co-stimuli can best be illustrated by a few examples. If \vh lightly 
«troke the palm of the hand with a feather we shall cause the ^ipillaiwa 
to contract, and the sensory nerves to become highly excited— the 
feather has simply abstracted energy from the surface. If we now rub 
the skin briskly^ so as to raise the temperature, the capillaries dilate, 
and the titillatiun of sensory nerves is soothed. 

This simple experiment proves that sensory nerves are excited by 
the abstraction of energy and soothed by the addition of energy. This 
explains why the patient persists in scratching the irritable skin, and wiiy 
heat soothes pain. , 

If we take a case of brachial neuralgia, the persistent pain is due to 
loss of energy in the nerve. If we apply friction to the trunk of the 
nerve with the fingers we can distinctly convey energy to it, and relieve 
pain. Tf we repeat such applications daily the pain is permanently 
I'emoved. But if we continue the act of friction a little too long, on 
one occasion we shall not only set up pain which will continue lor some 
time after the manipulation, but may cause au exhausiou of the nerve 
that it may take a long time to recover from, • 

Heat, like friction, eaunot be regarded as a form of energy until 
it has raised the temperature of the tissue upon which it acts. Its 
effect when applied only a little above the indifferent point is to relax 
the capillaries without exciting any act of resistance. We call con* 
ditions of the atmosphere which set up this state of things "relaxing,^ 
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' When we apply heat at higher temperatures we at once raise the energy 
of tile tissues upon which it sets to their highest level. 

The value of heat as a therapeutic agents apart from its power to 
soothe paiii, is as a means of assisting the organism in its eifof'U at 
resistance or for artificially exciting such acts which the organism 
might do BO with advantage, but fails us. As an instance of the 
first ewe may take the process of inflammation, which is a form of re- 
sistance in which the organism is frequently very tardy and inefficient 
in iis performance, and of the second, we may take a chronic rheu- 
matic joint, which remains chronic, because its organism will not set 
up that active resistance which is necessary to its cure. 

The organism has the power of resisting the action of heat so far 
as the accumulation of heat in the body is coeceriied, providing the 
skin is healthy and surrounded by dry air, but by altering these con- 
ditions and checking the radiation of heat from the body we can 
produce artifleial fever. When, many years ago, I brought forward 
the view that fever was one of the most powerful therapeutic agents 
we possessed, it did not meet with a very favotirable reception. To- 
day I suppose uo one will oonti'adict the proposition and yet there 
ate few physicians who make practical use of it. 

' Fever is the only resistance which the organism can offer to most 
toxins or to the products of its owu secretions when they take on a 
chemically active form. It is rarely that the resistance of fever which 
the organism offers is sufficiently vigorous and complete. Especially 
is this noticeable in rheumatic fever. Not only can we help it con- 
siderably by daily doses of fevejr artificially induced, but this proves 
the most efficient antipyretic. The subject is too large for discussion 
here, although it is necessary to mention it 

While it is easy to cause a temporary rise of the body tempera- 
ture, we have uo drugs which wifl raise one that is peraistently sub- 
uormaL 1 am speaking of a permanent rise. Alcohol given with the 
^ food is the only agent which will do so in the majority of eases. On the 
other hand, this form of energy when given to a patient whose tempera- 
ture is normal and in excess of what can be utilised in the system, 
dilates the capillaries and lowers the resistance to cold. 

In the discussion on this vexed subject it does not appear to 
have been considered that alcohol, being a direct form of energy, 
^ all the advantages and disadvantages of agents of its class, and 
must be considered in relation to the individual and his actual con- 
dition. 

Thus raw beef juice contains iron in a chemically active form. If 
we give this to a patient who has a deficiency of 30 or 40 per cent, 
of hsemaglobin in his blood, no symptoms are produced and there is a 
great improvement in his general health. If we continue it after the 
hssmoglobiu has gained its normal percentage, it will cause anorexia and 
a geuei’lil feeling of fatigue, ff we give thyroid extract in a case of 
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injxiiedema in dose suffieieatly small to meet the requirements of the ^ 
tissues, we hare nothing to notice except the cure of the symptoms, 
but if we use too large a dose, there will be exhaustion and heart 
failor^ and even death may occur ; yet, if the value of thyroid extract 
depends upon iodine in a chemical iy active form, as is generally supposed, 
the dose which causes these symptoms must be infinitesimal. 

If we take nitre-glycerine and hydrocyanic acid as types oP the 
few chemically active drugs we possess, we find that they cause such 
profound effects upon the organism, even in small dose, thatwe*ai*e 
forced to use them with the greatest caution. If they were used in 
still smaller dose we should know more* of their value as forms of energy. 
From its effects, I believe aconite to become chemically active after its 
admission to the body iftid to be a form of energy. We can perceive its 
power in dilating the blood vessels even when the most infinitesimal 
doses have been given and its power to soothe nervous restlessness, 
which represents a diminution of nerve energy, is evidence of its action 
as a co-stimulus. In the same way, hydrocyanic acid and nitro-gly- 
oerine, like heat and friction, soothe nerves by raising their energy, 
but an increase of dose gives us an exhaustion of the nerve so sudden 
and complete as to destroy vitality. The organic, on the other hand, 
can offer a prolonged resistance to such^an anti-stimulus as 8 tr 3 *ciinia. 

It is clear that chemically active drugs can only be used increase 
energy in very infinitesimal doses. As the only method we have of mak- 
ing a drug chemically active is by infinite dilution, tliere is not much riftk 
on this account. But it is a fact of common observation that ** aggrava- 
tions, as they are called, occur much more frequently with these extreme 
dilutions than when the crude drug is employed. 

When we speak of making a drug chemically active by dilution, 
it means that we have ta place its atoms in such a position that their 
cohesion is overcome and that they are held asunder by the attraction of 
the molecules of water or spirit with which they have been brought in 
contact by vigorous concussion. , 

This subject has been debated for a century, and yet I have failed 
to find in medical literature any concrete figures which would help 
us to a couceptiou of the physical problems iuvolved. We have not 
the data for accuracy) but it is a question in which an error of a few 
millions is not of great importance. Thus an atom is estimated to 
have a diameter of one fifty millionth of an inch, fiecent investigiifiona 
make the unit of energy considerably less, but this figure is sufficient 
for our purpose. If we arrange fifty million atoms in a row, they 
will occupy a line exactly one inch in length. To separate these 
atoms and to overcome their affinity for one another we must place 
these in cohesion with groups of molecules of water or spirit at least 
10,000 times larger than themselves. ( I have desenbed the reason 
for this in my paper Energy in its Relation to Drugs.” ) If we now 
arrange these molecules and atoms alternately in a row, they will 
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occupy a Hue 10,000 inches in length. A bottle to hold these 
dissociated atoms and the molecules holding them asunder would require 
to have a capacity of rather more than 22 cubic inches. I dud thnt 
a cubic inch represents 3000 minims of water, therefore a 14 ounccy* bottle 
would meet our requirements. This bottle will contain fifty million 
dissociated atoms, so that a single drop will contain 74, 404 atoms. 

KTow, the particle of matter from which we obtained our original 
50,000,000 atoms is very minute. Professor Dolbear tells us in his 
intfiresting work on Ether, Matter, and Motion ^ that “if we compute 
the numbers of atoms there will be in the smallest amount of matter 
that can be seen with the highest power of the microscope, the one 
hundred thousandth part of an inch, it will be seen that 600 atoms in 
a row would just reach this distance, and the cul^ of 500 is 125,000,000, 
which could be contained in a space so small as to appear like a 
vauishiug point, and the structure or details be utterly invisible,’^ 
This is not absolutely accurate, because Professor Dolbear takes f(.r 
his diameter the length of one side of a cube, but as we are dealing 
with only 60,000,000 atoms, we have sufficient to show that the 
particle is so minute that a single grain weight of a sulvstance could 
hardly contain less thdu one million such particles. If this is so, then 
we should want a million of our 14 ounce bottles to dissociate the 
atoms of a single grain weight of a substance. This represents an 
enormous quantity of fiuid as compared with the grain, but it does 
hot alter the fact that there will be still 74,404 atoms in every 
drop. 

To those uneducated in physical science the idea of diluting a 
grain with so much water appears ridiculous. To the physicist the 
question is simply this. Given so many thousands of billions of atoms, 
how much fluid is required to ove^ome their cohesion and then hold 
them asunder even in varied temperatures. 1 have stated the smallest 
possible quantity. 

The fundamental error of all writers on this subject is the 
conception that matter is energy, and that by diluting matter energy 
is diminished. The reverse is true, all matter represents energy, 
but it is energy locked up and useless for all purposes. Dilution is 
one way of releasing it. Another error is the attempt to express energy 
in terms of weight. Energy is imponderable. The whole of the electricity 
in use in this country at any given moment will not weigh a single 
grain. By diluting matter we diminish its power as an autistimulus 
or physical irritant. The lower decimal dilutions are only useful 
to diminish the dose of a stimulus. We must proceed to extreme 
dilution before we can secure chemical activity in relation to tlie living 
protoplasmic cell. This is the conclusion reached by the study of 
molecular physics. Now, it is a curious fact that Hahnemann adopted 
tilts system of extreme dilution before the atomic theory was invented, 
as a result of clinical experieuce, that it is only as a result of clinical 
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experieuce that these extreme dilutions have coutiuued to be used, and*^ 
the result of this experience is that there is a demand for low 
diliitious, and for high dilutions, but no demand for those which are 
iut^faediate. This is in exact accordance with the results of 
physical study. We either have to use drugs as anti-stimuli to assist 
or arouse the resistance of the organism, when we must use a dose in 
proportion to the effects we wish to produce, or if we wish to use^them 
as form of energy we must use something approaching the sixth centesimal 
dilution and upwards. ^ 

In conclusioDj I may say that I have been guided in this paper by 
a profound belief in the unity of natthral law to which physical science 
gives expression. It helps us to understand more clearly problems 
which have been much discussed, but never interpreted because the 
laws which govern ali life and all motion have not been applied. — The 
British Homaopaihic Review^ October 1907. 

HOMOEOPATHY AND BIOCHEMY. 

Dy Dr. Strohmeyer, Frankfurt, A. M. 

From an interesting article on this subject we excerpt the following : 

I will here adduce a few cases of disease and their cure, whidh 
may show how well these two methc^s of cure can be made to agree, 
and how advantageously they at times cempleraent one another, and 
how we may at times produce a change in a disease by means of bioclie- 
mical remedies, which will then enable us to hud out the simile, which 
is not always so easily discovered, au^ by this means then totally gain 
the mastery of the disease. 

I. Miss E. S., in this city, has been suffering for four years from 
a moist eczema on both of her bauds, and has been treated for 
it by the most eminent specialists ; ^he also for a time, following the 
advice of a Nature-physician, lived almost exclusively on a vegetarian 
diet, aud used the remedies peculiar to that curative method — but all 
in vain. Her condition alternately improved aud was aggravated ; often 
her condition for five or six days is quite eudumble, when suddenly 
over night a new eruption will appear ; attended with the most 
horrible itching, jiud* next day her hands will look as if flayed, cracking 
open here aud theVe, becoming moist, and at times secreting a puri- 
form liquid— preventing the girl altogether from following her business 
of tailoring. Besides the troubles caused by the eczema she feels in 
tolerable good health, only her digestion and her stools might better. 
The patient is the oldest of five children, is pretty vigorous of cons- 
titution, has a fresh aud blooming complexion, but from her youth 
she has suffered from carious teeth, which kept breaking off aud be- 
coming black ; a view of her upper incisors still allows us to recognize 
the type of Hutchinson’s teeth still there are no other signs of 
hereditary syphilis. Among the medicines used in her case 1 find 
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r^rded in my journal ; Sulph\»rt Qraphitu^ AtBmicuaxkf Dvloamcutiff 
Merciirim^ Sepia and ifatarum mui'iaticum. Tlie best restilts wore 
obtained from Oraphites^ Sepia and Natrum mur ; through their 
use her condition became more endurable, there was a diminution in 
the burnings the itching and the moistore — still there wae no jierfect 
cure. One day the ^tient told me that she had lor some time been 
suffering from a slight attack of heartburn, for which she had been 
taking JVatrum bicarbonicum^ which always helped her ; she bad not 
mentioned tliio before, because she bad not thought that this slight 
ailment had any connection with her outaueous trouble* But I was of 

S ii'ite a different opinion, and forbade the further use of the bicarbonatef 
lauged her diet with especial regard to this ailment and then ores* 
cribed Schuessler's Hatnm. phoephoricum in the 6. trit., what would lie 
on the point of a small knife four times a day. What I had scarcely 
myself dared to hope for now came to pas% the appeamuce of the cutaneous 
eruption became more rare^ the moisture diminished, and in the same 
degree the itching and burning decreased, and in about five weeks the 
hands were smooth and dry, and have remained so, it is now a number of 
months. And the heartburn, that also gradually disappeared as tlie 
eczema was healed ! Prof. Hebra would no doubt have a pitying smile 
for this cure, and my supposition that there was any connection between 
the two symptoms; but the gist of the matter is, that several skin 
specialists— and these gentleweu all follow more or lees iu tlie steps of 
jProfessor Hebra— had tried themselves on this same case in vain ! 

II. Mi-s. R. H., lately married, brought her anaemia, as is often the 
case, into her marriage, and can not accomplish the work of her household 
in the manner she desiras. There are eontinual complaints about headache, 
backache and pains in thejimbs, and her paleness, unhealthy complexion, 
lack of appetite, and her restlessness and broken sleep at night induced 
her husband to ask medical advice and to request me to make a thorough 
study of the trouble. There was uo objective disease of any oi'gan to be 
discovered, but the way to the porrect selection of a remedy was pointed 
out to me by her menstrual irregularity, which had existed ever since her 
school days, the menses beii^ very sparing and appearing only every five 
or six weeks, attended wiUi violent colicky pains, chilliness, headache 
in the temples, and her Isclirymose disposition, all pointing to Pnti9»tilta. 
But as 1 did not only desire to regulate the al^omiual irregularities, but 
also supply to the system what it ueeded, I followed an old prescriptiou 
of the late Dr. Goullou iu Weimar, and added to, the Pulmtillay Caloarea 
phoephorica in the 6. D. trituration, giving to the patient morning and 
evening as much of the trituration as would lie ou the point of a knife, 
and an hour before dinner and before supper each time four drops of 
PuUatilla 6. D. 1 also directed her to disooutinue the use of cofiEee, tea 
and alcohol, directing her to use instead plenty of cream, milk, cereal food, 
vegetables, lettuce, butter, honey and fruit; aliao to take every evening a 
sit-bath at 95^ F. iu temperature, gradually taking tt more and more moI, 
and I had the pleasure to note iu a short time a considerable increase In 
weight and the cessation of all the troubles complained of.-^Tho 
JSQtnmpathic September 1907. 
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VITIATION OP CONFINED AIR. 

The chief causes by which couRaed air become vitiated are 
expiration and perspiration. The expired air contains many 
gases among which carbonic dioxide and hydrogen sulphide * 
lire the principal vapours. In order to understand the^xcess 
of carbonic dioxide in confined air, it is reasonable to know* 
the composition of the atmospheric air. An ordinary air con- 
tains 2-‘i01 5 by weight or 20'9() by •volume of oxygen, 76*985 
by weight or 79*0*2 by volume of nitrogen and at the most 
0 08 by volume of carbonic dioxide. It will be seen that the 
amount of nitrogen is far in excess, more than three times, of 
oxygen. .Aqueous vapour is always present in the air, but 
its amount varies with temperature. It is comfortable to 
breathe an air containing 70 per cent, of aqueous vapour. Dry 
ail* irritates the respiratory passage, and an air too much satu- 
rated with moi^ure produces the disagreeable sensation of 
closeness. To be more precise, we differentiate the amount of 
watery vapour by relative terras. By the absolute mouture ia 
meant " the quantity of watery vapour which a volume 5f air 
contains in the form of vapour.^^ The Relative moisture means 
the amount of watery vapour which a volume of air contains 
with respect to its temperature.^^ The absolute amount of 
moisture varies with the increase of temperature and diminishes 
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according to Its fall. The direction of the wind, season of the 
year, and the height above sea level also affect it. The relative 
amount of moisture is greatest at sunrise, least at midday, 
very slight on high mountains and greater in winter tffan in 
summer and worst during vains. In Lower Bengal, its quantity 
be6omes greater by south and east than north and west winds. 

,The expired air in normal respiration contains about 4-38 
volumes per cent, of carbonic dioxide. In other words, it is 
about one hundred times more than in the atmospheric air. 
The expired air contains only 16 033 volumes per cent, of 
oxygen. A very small quantity of nitrogen is found in the 
expired air. The slight quantity of nitrogen is supposed to be 
due to our food being exhaled out of the lungs. It is a residue 
of the excreta, urine and faeces. This opinion is cHiiically up- 
held by observations in persons having foul breath and suffering 
frem constipation. According to Moleschott, in ordinary 
-respiration, the expk’ed air. is saturated with watery vapour. 
The percentage of it falls short during rapid respiration. The 
< tcmperatufe of the expired air is warmer than the inspired 
uir. It is about 86*3 C. or 97'4b\, very near tlie temperature of 
the body. The fact demonstrates that the heat of the body is 
kept in equilibrium in consideration of its gain and loss due 

to metabolism and expiration. 

® . . 

The existence of carbonic dioxide in the blood in two forms 
has attraCtsed the consideration of physiologists. Ti\e unstable 
or the volatile portion is readily exhaled from the lungs during 
the process of oxidation. The stable or the fixed portion helps 
the pi'Oceis oi metabolism and is expii'ed as unstable product 
after performing its work. The production of rite stable product 
is favoured during the process of digestion. 

It is said that the vitiation of confiiiied air is oaudid by 
the ^accumulation of the carbonic dioxide gas. Doubt has 
been raised whether the ooudensatiou of carbonic dioxide alone is 
sufficient to pfoduec the poisonous effiset in persona who inhale 
the vitiated air, or other morbid prodsujts are associated with it 
ite tender the fatal end. Gradually the fact has been aseet^tained 
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that carbonic* dioxide is mixed up with hydrogen sulphide jand 
watery vapour and they together produce the poisououo effects 
Not only the lungs but the skin also emanates bad volatile 
products. In 1906, Dr. Paul of the Breslau Hygienic Institute 
performed experiments which convinced him that the bad effect 
of the vitiated air tends to produce high temperature of the- 
body by the retention •of the heat without giving it out jn 
some form or other. Under normal conditions beat is lost by 
conduction, radiation and evaportition of moisture^ as well as 
by respiration. In crowded or closed rooms the conduc- 
tion is prevented on account of the high temperature and 
moisture in the room. Radiation is imperfectly carried for the 
lame high temperature. Df. Paul came to the conclusion that 
the unpleasant symptoms caused by the vitiated air could be 
prevented by the regulation of heat of the body, .even when the 
air was saturated with respiratory products having as much as 
fifteen per cent, of carbonic dioxide. Without the regulation^ 
of temperature the unpleasant symptoms^ appeared eveoi whenv 
absolutely pure air was breathed. The retention of heat could be* 
objectively demonstiated. by the rise of temperature of the 
skin. His experiment proved that the poisons affect the nerves 
which prevent the radiation, conduction and evaporation of 
heat from the body. ^ 

Dr. H. Henriet of Paris has recently contributed an article 
in Revue ^General dee Sciences. The products of: perspiration 
and respiration give out certain substances^ known as miasmata. 
According to him, they are the sources of danger. Carbonic 
acid has little to do with the dangeroufi sympftoms. The vitiated 
air after being f^ed from the carbonio acid and mixed with 
its wrmal percentage of oxygen is capable of producing 
serious trouble as somnolence and nausea. Dr. Alfred 
Gradenwitz in the Soieniifie American Supplement, of Septeoibet 
S8, has given a vesamd of his researches. It ia a well kimwn 
fact that the expired air contains oxygen, nitrogen, carbonic 
acid and watoiy vapour. "If this vapor is condensed a. 
colorless liquid with a slight flat amell, showing a <neutnd. 
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chemical reaction is obtained. On being distilled together 
with a base it will give off a gas of strongly ammoniacal 
odor, being highly alkaline and very soluble in yrater. 
When heated with dilute sulphuric or some similar acid, it, 
however, gives off during distillation acid products sliowing 
higlily reductive properties. The condensed water coming 
from the lungs thus contains one or ‘more salts with volatile 
acid and base.^' 

« 

Then he ‘says: water condensed from expired air is 

dried above sulphuric acid, at ordinary temperature and pres- 
sure, a residue corresponding to about 7 grains per quart of 
water is obtained. This residue appears under the microscope 
to be entirely crystalline. If heated to 36 deg. C. (97 deg. F.) 
for 24 hours it will lose 21 per cent., and if maintained at 80 
deg. C. (176 deg. y.) 45 per cent, of its initial weight. After 
being heated to 80 deg. C. (176 deg. F.) certain crystals are 
found to have disappeared. If this residue is exposed to gas 
.flame, it assumes a slightly brownish color at some points, thus 
showing that it contains only quite slight amounts of iion-volatile 
matter, the remainder being of mineral origin. Part of this 
remainder being soluble in water will give with silver nitrate a 
white precipitate insoluble in nitric acid and soluble in ammonia 
thus showing evidence that tMs portion contains chlorides. The 
other portion which is insoluble in water, is dissolved entirely 
in hydrochloric acid, and with ammonium oxalate gives a white 
precipitate of calcium oxalate.^^ 

It follows that the watery vapour contains solid matters about 
half of which is made up of volatile ammotdU salts and the 
other half of salt probably produced by the liquids of the larynx 
and the nasal cavities having been exhaled from them.’W The 
ammonia salts generate micro-organisms in bouillon culture. 

Dr. Henriet has shown that the condensation of the watery 
vapour carries all soluble substances of the vitiated air with it, 
the insoluble gases only escape. The effect is that tbe conden* 
sation favours continuous addition of impurities. 
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III low temperature of 15 deg. C. (59 deg. P.) condensation 
and liqnefoetion easily follow. The liquid drops are deposited 
in «t^e walls of the room. In high temperature of ^6 deg. C. 
(79 deg. P.), saturation is satisfied with a large, volume of 
expired air. The saturated air takes large amount of soluble 
matter. The danger of a person staying in the room is tha^the 
saturated drops are not^only deposited in the walls, carpets ^nd 
ground floors if uncovered, but also on the clothes of the person 
inhabiting the room. Tiiese dropS form the foci for^ the spread 
of raicro-orfjanisins contained in them. Even after ventilation 
the l>ad smell in the room remains, shewing the presence of the 
organic impurities. 

• The minimum temperature which produces physical trouble 
owing to the de[)osition of the moisture is called by Dr. Henriet 
the critical temperature of the confined air.^^ This seems to 
be about 25 deg. C. (77 deg. E.). For this reason, in a closed 
or crowded room temperature below 77 F. should be maintained. 
The hydroscopic state of the air should also be kept m low as 
possible. • 

On the whole, it can he said that the experiments of Drs. Paul 
and Henriet correspond with each other, though they have 
travelled in a diflerent direction. Dr. Henriet^s experiments 
are detailed and elaborate in ^ascertaining the chemical and 
bacterial impurities. Dr. Paul also performed minute researches 
coming ‘to the conclusion that the poisonous eflfects of the 
confined and vitiated air are due to the obnoxious qualities of 
the volatile and fixed organic impurities contained in respiration 
and perspiration. . Both of them have come to the conclusion 
that carbonic dioxide is not the product which produces the 
dangerous symptoms. The volatile products generally escape 
after ventilation, but even then the miasmatic effects remain. 
The fixed products in the moisture produce the disturbance in 
the human system. The danger is increased by the spread of the 
diseased micro-organisms in the moisture. Dr. Henriet analysed 
the source of the poisonous emanation. Dr. Paul ascertained the 
chief effects of the poisonous properties of the impurities eon- 
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' tfiiiied in the deposits of luoistui'e atid the conseqiueDce of the 
faeat being not exhaled from the body by the expired air and 
perspiration. His experiments shew that by the perverted aptfoii. 
of the organic impurities and the heut of the room, the loss of 
heat by expiration and transpiration is prevented. The oonse- 
qiiienoe is the increased temperature of the skin due to the 
poisonous qualities. Unless the temperature of the afiieoted person 
is lowered by perspiration and the loss of l>eat by the expired, 
air is raaintjfjined, sufficient ventilation is unable to mitigate 
the evils of the combined effects. The ascertained fact coincides 
with clinical experience. Persons affected with tlie miasmata 
manifest high temperature, dry skin, associated with somnolence, 
headache, nausea, vomiting, and other unpleasant symptoms,* 
though they are placed in free current ot air. Therefore, the 
treatment should be for the reduction of the temperature of 
^le body and it would be an error to rast on free ventilation 
alone. * 

^ SIIPPUEATION. 

(Coniinued from p, 413^1. 

Aderias Bubens has been successfully used, in old ulcers and 
mammary cancer. Clarke notes • Ulcers with sensitive 
€dges, fetid discharge." 

Aurum Meialikum has proved efficacious in cases of syphilis 
‘tic and chronic indolent ulcers. Caries and necrosis of bones, 
•generally due to syphilis, has successfully been cured. Inflam- 
mation of bones with nocturnal pains has come within its 
province of useful administration. In dho^t, bones have 
special affinity for the disease. 

Hempel and Arndt say : 

Another remarkable feature of the drug is the curative 
effect which it exerts upon the nleemtions, swellings, etc., 
which follow the reckless use of mercury, or which may be 
produced by the action of the syphilitic poison upon the system. 
Ko remedy has a moi'e brilliant record in. tbis class Cf affee* 
tions than aurum, and when these conditions are accompanied 



Novembei 1907.] 


Suppuration. 


450 


l>y the charHcterietic mental state, we may prescribe it with ^ 
hopes of relief even in oases which are apparently beyond tlie 
possibility of recovery/' 

^Aighes 'writes : Rut among homoeopathists it holds a 

high place m many of the tertiary manifestations of the disease^ 
es()ecially the sareocele, the osseous affections, and the cacl^ia. 
It does so because the provings have revealed an elective affinity 
on its pjiit for the organs involved. The bones are affected 
with burning and boringf pain, sometimes especially in the 
face and feet accompanied by redness and swelling, •sometimes— 
as in the head — wilrh nodes." 

The following cases are from Hoyne : " Samuel Murphy, 

^ age<l four years, has had caries of left external malleolus for 
a little more than two years. His mother had carried him 
many miles in her arms, and s)>ent over two him d red dollars 
on allopathic celebrities. When chancing to pass tUe Homceo- 
pathic Dispensary, on June ’^Sth, 1867, she thought it wolfld 
bi* well to leave no means untried, and received a prescription 
of Anr. muu 80, which so benefited the patient that sl^ cqp- 
tiiiued the treatment. The child is of a very delicate con- 
stitution, with a remaTkably fine.head. The disease, could not 
be traced to any injury. After taking Ant. Mur, 30, a powder 
-every second night for one month, he was put upon the 200th 
potency of the same for two weeks. On the last October the 
discharge had ceased, and the patient soon commenced to walk. 
Dr. J. S. Lindsley, * 

A boy, twelve years old, had necrosis of the right tibia. 
His mother made the preliminary arrangements for a surgical 
operation, and dreading the ordeal, concluded by a friend's 
advice, to try medical treatment. The anterior aspect of the 
bone was denuded and black for nearly its entire length, and 
the surrounding soft parts were inflamed and swollen. Soon 
after asing Aur. Mur. 200, the dead bone began to exfoliate, 
and the inflamed parts to assume a natural appearance, and 
overlap the long cavern* In six montlis the leg was healed. 
Dr, J. S. Lindsley," 
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Aurum Muriaticum h«s almost those qualities which Aurum 
Met. has. The follow in <5 case from Clarke proves that in 
some form of nervous dej^cneration Anrurn Miiriaticurn has been 
successful to cure the case by producing painless bony inldain- 
mation. Halbert has given dur. Mur. 2x with much success 
in crises of sclerotic and exudative degeneration of the nervous 
system. He narrates a case of disseminated sclerosis, the 
result of a fall; one of exudative localised meningites; and 
one of Morvan^s disease great!)" improved under its use. This 
patient, a hian cook, had hypertrophy of all the fingers. In 
some of them this had progressed till ‘ painless whitlows 
appeared. Analgesia and au'cestliesia were present, and some 
atrophy of the muscles of the hand and arm. Brachial neuritis* 
appeared to be the causative factor in the case. Remarkable 
improvement occurred under Aur, mur. 

Belladonna has« the following symptoms with regard to 
Suppuration : Pustles on che^k and nose, rapidly filling with 
pus, becoming covered with a crust, ulcers exude only bloody 
matter, ulcers secrete a purulent and sanguineous matter. 

It seems that the indication for the use of Belladonna is in 
those ulcers where there is* sufficient inflammatory redness 
arouqd the ulcers. As far as our experience goes Belladonna has 
rarely been used in ordinary ulcers. It has created good effect 
in uterine ulcers with congestion or inflammation. 

Cadmium Sulphuratum has suppuration of axillary* glands. 
Boils and ulcers are one of its general characteristics. 

Calcarea Carhonica has great influence on skin. In unhealthy 
skin, slight scratching or abrasion produces ulcer; every injury 
tends to suppuration and ulceration ; even small wounds sup- 
purate and do not heal. Ulcers with too little pus. 

dalendula has been extensively used in wounds and ulcers. 
Clarke* writes Hot calendula^ fomentations, intermittently 
applied, are far better than poultices as applications to forming 
abscesses. If they do not abort the process they favour the 
maturation and ultimate healing. C. R. Crossby (H. R. XII, 
870) gives it internally (in the 3xj as well as externally." Our 
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experience of Calendula is that it can rarely abort an abscess iu 
the inflammatory stage but can limit suppuration reducing its 
size^ijd contents. 

In India, we generally use Tagetea Erecta^ Oeudha ( ) for 
the same |)urpose and which suits equally well. Calendula^ is 
also found in many gardens and it is now extensively cultivated. 

Carbo Vegetabilis has the following symptoms : Fua front ulSkr 
offensive like asafoetida. Ulcer tln^t had healed broke out afresh 
and discharged lym))h mingled with blood instead olf puS| and 
the place was hard •and painful to touch. A place which had 
been rubbed sore and which was nearly covered with skin 
again began to be denuded anew and was moist. Painful ulcers 
witli extremities of the fingers and of the toes. Foetid ulcers, 
with burning pains, and discharge of corrosive and bloody pus. 

Practically, Carlio Veg. has been used ulcers secreting 
fcBtid pus. Externally it is applied iu the form of poultice. • 

Conium Maculatum has blackish ulcers, with sanious, sangui- 
neous, and foetid discharge, and tingling sensation. Gangrenous# 
ulcers. Ulceration of the bones. 

Crotalua Horridua can produce •suppuration. After being 
bitten by the serpent a dog had dysentery but when improving 
profuse suppuration took place ; the abscess opened. Hand and 
arm spotted like a snake, and remained so all summer, in the 
autumn hfs arm swelled up again, gathered, burst, and then all 
dii^colouration disappeared. Suppuration, abscess at distance 
from tlie bitten part. 

Crotnliis is a medicine for suppuration after poisoned wounds^ 
or where large extravasation has taken place from any cause. 
Witli regard to ulceration Dr. Hayward the prominent prover 
of the poison writes as follows ; ^^^TJlceratiort ; especially plmge- 
dsenic, sloughing, varicose, irritable, bubo, ^ soft sore,^ mercurio- 
syphilitic, with offensive discharge,, etc., and particularly in 
coiistitutinns broken down by previous disease or bad living, 
aud in inebriates.^' These are general hints where Crotalus 
omi ^be us^d. Tii^.audfleii suppuraiioa after biting ret^dars, lidtp. 
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hi cmwdo collietion of pn« has taken place nfter Any 

vesmonlar eroption or poisoned wound. 

OraphUe 9 can successfully be used in chronic suppti^atioa 
ttcnditl^ fcBtid ptw. In unheidthy sldn^ every injury tends to 
Proud-flesii, and foetid pus, in uleers, with tear- 
ing pains, burniag find shootin^f. Scrofulous and syphilitie 
mliieiis* OflEeiisive odour from au ulcer ; scab of ulcer smells 
Uke herring-brine. 

The speoial characteristic for which it is generally used is, 
eruptions oozing out a thick, honey-like fluids It may be 
pnssumed that any ulcer with thick, honey-like fluid can bo 
treated by Graphites with benefit* On that basis Hughes sug- 
geets as foUoiirs : ‘^Dr. Guernsey says that its characteristic 

symptom here is the exudatioii of a thin, sticky, glutinous, 
traflfpal^ent, fluid from raw places and sores. It probably exerts 
dike Arsenic, a general influence upon the nutrition of tlae skiu, 
which may lead to varying effects, pathogenetic and curative, 
^according to the subjects of its influence." Hoyne has the 
following note : ''Hard itching ulcers, difficult to heal ; tearing 
pains ; discharge smelling like herring-brine, or thin, sanious, 
acrid matter; proud-flesh iu themselves " 

Hamamelis has been externally applied in the form of tinctui*e 
mixed with water with success in bed sores. Practically it liae 
not been used in ulcers internally. It can be said that in sores 
with bruised soreness, Hamamelis should he tried both internally 
and externally. Tlie successful use of the medicine in wounds 
rests on that* point. It has been claimed that it acts like 
Arnica having that end in view. 

Well9bvTu9 has produced profnae discharge from 

wltjemted surface by its application. Per this reason it ahonld.be 
ttfeAas an external remedy iV ulcers having profuse discharge. 

Htptxr Snlphnrk Mefrteniftf or Cnlcinm ’ Sulphide has the 
Srvllmving symptoms: stm Mghl injuries ^nppixf^ 

Ulner wiping {Hit m.):- Putrid nleers, 

Kk0 oti Mttea eliteBe «nd eMily b1«edin$, ir(tk 
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iuflatiimationa. 

Allen jgrivee tbe following oliuveal note : Hep. ie generally 
iadi^ftd byextuecoe sansitiveaess of inflamed parU» ae if they 
were about to suppurate/^ In another place be aaye : ^^General 
inflammations and blisters, whidi threaten to suppurate^ apd 
in which there are sharp suppurative pains/^ .Hexnpel and 
Arndt express the following opinion : In the treatment of 
abscesses and of suppurating* surfapes, bepav sulpburis has been 
used with good effect. But it should be stated^ *that these 
disorganizations are terminations of some anterior pathological 
process, which, when considered in . its totality* may point to 
apd require some other remedy for its cure* The same remark 
applif's to the use of hepar sulphuric as an absorbent of the 
eflTused fluid in the pleural cavity in cases of pleurisy, for which 
purpose it has been recommended by leading bomoBopathio* 
practitioners, and where sulphur, according to the late J>r.» 
Warm, competes with other remedies. 

Clarke has tlm following : ^'The one feature which more thaa^ 
any other characterises Hepar cases is over eenvtiveneee^ It 
runs throughout the remedy. ^Ajiy trouble occurring on the 
skin where there is a great wmtiveneee to ike elight touch ; 
patient can^t bear to have even the clothes touch the part, or 
have it touched in any way, ^^anthema, like nettle rash sore 
to the slightest touch. Skin hard to heal; inflammation of; 
sensitive soreness of is Guernsey's admirable definition of this 
feature as it affects the skin and touch. But the sensitivenoss 
is not confined to touch, there is excess in sensitiveness to the 
air; patient can^t bear the least draught; and if a hand aocu 
dentally gets outside the bed-cbthes it brings on an aggrava- * 
tion ; sensitiveness to noise ; to odour. Then again* The relation 
of Hepar to the suppuration process is very marked. It ^neete 
the hectic condition generally and the process locally, I onca 
cured with Hep, 6 a case of axillary abscess with; a large 
collection of pus.. The whole was absorbed withoufc breaking* 
In. an artkde {mbUshed in Minneqj^ Uom* K,, 
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Foster disting^nishes between Hepar^ Calc. SuL^ and Kali •sul,, 
in their action on tissues. Kali 8. acts on the epidermis ; Hepnr 
on lymphatic glandular system^ skin, and respiratory mucous 
membrane; Calc. S. acts much as Hep., only more deeply. Hep. 
acts on abscesses before they open. Calc. 8. after. Foster cured 
a lady with Calc. 8., high, of ^ several large ulcers in the gluteal 
region 3 in. in diameter and | in. deep, exposing the bone.^ 
The pain ccfased immediately, and the cure was completed in 
two months. Calc. 8 . is suited to quinsy after it breaks, Hep. 
before.^^ 'fhis distinction between Hepar Siilph. (Calcium 
Sulphide) and Calcium 8nlphaie is more artfficial than real. 

Hughes says: The most important application of Hepar 
resulting from its analogy to Mercury is its use in suppuratiorh. 
The power of the latter to induce suppurative inflammation is 
well known, and its employment in inflammatory states of the 
organs it influences when matter threatens to form is as obvious 
as it is successful. Hepan acts similarly (Hahnemann has 
observed it to cause suppuration of the axillary and inguinal 
glands), but it goes farther. It will often check suppuration 
when impending; but when it is inevitable, it has wonderful 
power in promoting it, and conducting it to a speedy termina- 
tion. * Drs, Allen and Norton think the result dependent on 
the potencies employed ; the higher check suppurfttion, the 
lower promote it.' This has been the doctrine and practice of 
the homoeopathic school for many years ; and testimony to its 
soundness has now been given by Dr. Ringer." 

Hoyne takes the following from Dr. Bayes : "One of the 
chiefest of all the uses of Hepar is found in its power over 
abscess, its undoubted tendency to rapidly mature pus, and to 
lead to its spontaneous discharge. I have seen this too often to 
speak with the smallest hesitancy on this point. 1 have never 
seen a* whitlow do badly that has been treated with Hepar, and 
I have seen a good many severe cases. The treatment I have 
adopted is to use the 6th tincture, iu frequently repeated small 
doses, at first from one-third of a drop to a drop; then, if the 
ipMdy, I gb t6 the id#er tritaratiohs^ sebotid bent. 
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or third dec.; giving it in wraiii tlo«es. At the same time I , 
use a poultice of one-thinl linseed meal and two-thirds bread 
crumbs, and add a ten sporMiful of the follovviiii^ lotion ; Hepar 
Srd ftec. gr. viii. Aqua dlstillata Ounce iv. Ft. Lotion. I am 
speaking here of whitlow seen in an early stage uncomplicated 
by faulty treatment. Abscess now and then occurs nears the 
anus. In Old School ))rar*tice it is the rule (or was the role 
iu my Allopathic days,) to open these cases early for fear of 
fistula. I have seen several of* these abscesses since I first 
practised homoeopathy, and they have done wefl under tlie 
following treatmenf : I give Hepar as in whitlow, but if tliere 
is great pain give Arn., in alternation for the dull, bruised 
• pain, or if tlie pain is burning, Ars, I apply tlie linseed meal 
and bread crumb poultice, moistened with the Hepar lotioji. 
Sometimes carbunculous boils occur in this situ:»tion. These 
may be treated constitutionally in the sartie way ; but locally, 

I have found a solution of the Chloride of Lhne act better tinfu 
the Hepar lotion. A tea spoonful of the Chloride of Lime may 
be added to half a pint of water — it will not wholly di8Sol\ie, 
but this is of no moment. From a tea spoonful to a table spoon- 
ful of this lotion may be added to each poultice. It allays the 
pain and appears to exert an influence in converting a threat- 
ening carbuncle into a simple boil or abscess. In carbnn- 
culous boils other remedies sometimes demand our attention, 
viz,, Apis, SiL, etc. Under the fever symptoms recorded in 
the symptomatology of Hepar, we find frequent shudderings ' 
extending to the top of the head; the hair was j^iinful to the 
touch; this, with the hectic flush, often characterizes the 

t 

suppurative stage of abscesses, and will mostly be relieved by 
Hepar, Deep fissures in the palms of the hands, such as we 
often see iu scullery maids, occasionally give way promptly 
to Hepar^ given internally or used as a lotion or (Tintment 
externally, at the same time.^' 

In another place Hoyne writes: Ulcers, with bloody siip- 

piiration, swelling like old cheese; stinging burning of edges 
‘ bf nlbers;* littfe pimples on mouth; ulcers surrouud. the pai&ful 
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, ulceration ] mercnrial ulcers ; 6¥ery cut or hurt tKippumtes 
scroriilous persons StrumoH% Suppuration of JoinU. — Hepar 


is indtspeiisnble in these nffections^ either before or after Silkea, 
Profuse svreats dny and night; fetid diarrhoea; longing' for 
•our or strong tasting things. Suppuration of middle joint on 
rigliA iiul(*x finger, in consequenco of an injury. The whole 
finger became involved in the phlegmonous infiammation, and 
it was thought necessary to amputate the finger. Hepar 30 
in water, every three, six and eight liburs a tea spoonful, cured 
in three weelbs. Dr .Panin. 

General Indieaiians* Hepar is especially Suita!)le for scroful- 
ous, lymphatic, and psoric persons, with blond hair and slow 
character. Also for persons who have taken considerable, 
Hereury or other metallic substances. Nitric acid should, how- 
ever, be given, if Hepar does not at once relieve.^^ 

All these opinions point to one fact, that is, Hepar can only 
abt when actual suppuration^ has kiken place. In some cases 
it can absorb the suppurated material ; in others the medioameut 
I^lps to burst the abscess, so as to let out the collected ]>us. It 
should be said that the absorption of pus is generally possible 
when Hepar is administered in high dilution as 30th, In low 
form as 12th, it increases the quantity of pus so as to produce 
tension on the wail forming the abscess, and then it helps the 
bursting of the collected puriforfh matter. 

If it be desirable to re-suppurate the caseous material, which 
^ is nothing but the thickening of the pus, than Hepar in low 
dilution should be used. Doubt has been entertained whether 
Hepar in low dilution should be used to help the bursting 
process. For it increases the quantity of 'pus and thereby 
helps the action. If it is necessary to limit the quantity of 
pus in an abscess, then is it judicious to use Hepar to 
produce the opposite action that is, to increase the quantity 
of pus? There are other medicines which can perform the 
same task. I have derived equal benefit by the administra- 
tion of Belladonna 6 dec. It acts in a different way without 
iMmsiag the quantity of pus^ BeUadoimn produces tepsion 
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of tlie ^all of tho pM-oavity and thereby the poriform raalter* 
bursts out of it. It should be said that the propriety of usings 
Hei^gr for burstinj^ operation is not a safe process, for it 
increases the quantity of pus. The eKudation is increased* 
The use of Silica ete.^ aft'r the evacuation of the pus can lessen 
the exudation. But that would renlljj^ be undoing the action 
of Hepar. Wiiatevei* fallacy there may be in using Hepai^ for 
the bursting operation, it should be said that if that action can 
be helped by other medicines, then Hepar should be^avoided. 

{To be continued) 


REVIEW. 


Annual Report on the Chemical Examiner^ i Department ^ Bengal^ 
for 1906, * 

Here we have a twelve-foolscap-page report of an irpportant 
department of the Groveniment of Bengal where one is bopelesilly 
disappointed to find ahy information save the number of 
substances examined during the year as against those examined, 
in the previous year. But for the short notes by Rai Bahadur 
Dr. Cliuni Lai Bose on poisoning cases tlie whole report raiglit 
have been put aside as positively useless. Wlien the tables have 
been subjoined there was no necessity of occupying seven pages 
u II necessarily to worry the reader by referring each time tb 
the tables, and the whole report might have been thtis condensed 
to a still more smellier number of pages, that of five only. 

Tliere are cases whicli require short notes like those on 
poisoning such as tlie blood and seminal stains, the nnitnat 
poisoniug and tlie adulteration of* food stuffs. Note.s on such 
cases would be interesting to the public in general, giving them 
an idea of the nature of crimes and may tlius help to prevent 
their recurrence. But our suggestions will be thrown in the 
wilderness if the government do not change their ^ view of 
confining all reports within the magic number of twelve pogc^ 
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% Statistical Ref urn of the Lamfic Ast/lums in Edstern Bengal 
and Assam for the year 1906. 

Colonel Wilkie, our much esteemed Inspector General of pU/il 
Hospitals, Eastern neng-^il and Assam, is handicapped and 
only three maxiimim pag-es have he»*n allotted to iiim to write 
a full report of the year ^f the lunajLics under him and he has 
conclusively proved tliat he is not one* of them by strictly 
confining himself within the limit [ind he has not occupied 
more than t;wo and an ei»^htli page. The tables subjoined 
are exceedingly clear and consequently do not require any 
explanatory notes. The increase of lunatics every year is not 
a hopeful sign and this is rather a bane of civilization. 
Notwithstanding the boasted advance of our medical science* 
the treatment of the lunatics are far behind the time. The 
humane treatment in such cases are far more efficacious than 
aijy amount of medicament. But such humane treatment can 
never be expected when one has* to stick to the routine work 
and to *take care of so many patients. The warders, the 
coolies and other underlings of a lunatic hospital make the 
cases worse by their ill treatment and thus recovery or even 
the palliation is removed to a great distance. 

Of all the types of lunacy, mania is the most prevalent form 
and melancholia comes next. During the year under revimv 
there were 287 cases of mania and 112 of melancholia in 
t Dacca and Tezpur alone. These are indeed very higli numbers 
indeed and ineans should be divined to minimise them. 

Under the physical causes we find gunja gives us the largest 
number of lunatics and next to it comes the* spirit drinking. 
The moral causes give a tolerably high number, such as 43 
but n short classification under such causes would give us 
a betterdnsight. 
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Meteorological Observations taken at 8 A.M. at the Indiaii* 
Association for the Cultivation of Science, Calcutta. 

For the Month of October , 1907. 


Date. 

V 

9 

flC 

Wind. 

Tempbbatuhe. 

Humidity, 

• 

Cloud.^ 

-pgr ■ 

Kiunfali in inches of 
past 24 hours. 

Direction. 

• I.- 

- » 
*o ^ 

> 

— 

Maximum. 

c 

9 

9 

'3 

Proportion. 

1 

29 805 

• 

N 

2*9 

93-8 

81-8 

82 

iMl 

Nil 

2 

2.9*873 

N 

1 7 

94 0 

81*2 

76 



• 3 

29*815 

E 

3*1 

92-0 

80-5 

76 



4 

20-7()9 

N 

1-8 

91 2 

80-0 

79 

6 


5 

29-717 

E 

4-5 

91-2 

80 0 

87 

8 

0-02 

6 

29-679 

N 

3-2 

88-4 

790 

89 

6 

Nil 

7 

29 721 

S 

2*2 

90-2 

79 *5* 

87 

4 


8 

29-752 

s 

3*4 

94-5 

81'() 

88 

10 

a 

9 

29 770 

w 

2-5 

98*0 

80 0 

78 

JV7l 

n 

10 

29 844 

s 

2-5 

93-8 

82*0 

88 

3 


11 

29*903 

s 

2-9 

93 6 

80 6 

87 

•6 

** 

12 

29 893 

S E 

2*2 

94-4 

78-8 

91 

4 

if 

13 

29 899 

E 

2*0 

92*7 

79*5 

87 

Nil 

** 

14 

29*881 

S E 

1-7 

90-6 

79*7 

79 

1 


15 

29*852 

S £ 

2-0 

91^2 

80-3 

79 

4 


1(5 

29*825 

E 

2-0 

920 

80-0 

83 

10 


17 

29*832 

N E 

1*8 

87 0 

73*7 

93 

Nil 

0A5 

18 

29*838 

E 

1*0 

81-6 

79 6 

57 


Nil 

19 

29*805 

SE 

1*3 

«9-5 

76-0 

83 



20 

1 29*790 

E8 E 

1-5 

90-2 

76-4 

62 


** 

21 

29,823 

N E 

]-7 

91-2 

76-0 

66* 



22 

29 856 

E 

1-0 

91-0 

74*0 

89 



. 23 

29*881 

S E 

90 

91-U 

73*0 

84 



24 

29*814 

S E 

1*6 

90-0 

73*0 

85 



25 

29-878 

S E 

1*5 

90*5 

75-4 

91 


” 

2(5 

29 935 

ESE 

1*8 

910 

76-6 

74 

1 

** 

27 

29*958 

E • 

0-9 

90-4 

76-0 

76 

Nil 


28 

29*980 

N N^E 

2*3 

88-5 

73-0 

70 



29 

29-941 

£ 

1 8 

86*5 

7l-(» 

63 

99 


30 

29-903 

E 

2*2 

86*5 

70-0 

73 

99 


31 

29-915 

W 

0*9 

85-0 

71-0 

73 

'S 

if 






1 

1 

■M 

[BJEH 

Mean 

29*842 

SS E 

2*0 

90-5 



B 



llemorks : The tnenn ntmosplji'ric pressure of the month of 
October was 29 842. The pressure was gradually diminishing!* 
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'Tlie menu direction of t^te wind ivus 'S. 8. E.^ retaininj^ 
chnnictev of Soi|tli-E}ist wind For the lii^t two inontlis. 
The mean velocity of the wind |>ei* hour was % miles. The 
velocity was oTsicliialiy decreasin<^. The mean inaximnmttAn* 
perature was ^0*5 and the mean minimum was 79*3 deorees^ 
sViewino: tlie difference of 11-2 decrees. In comparison with that 
of the last month, the difference between the mean maximum 
and minimum was l)ec*orfiin«»* greater. I'iie mean humidity was 

80 ^er cent, it was hecomin*^ less than before. The total rainfall 
was 0*47 inches, shewing a sudden decdine. In the previous 
month it was 10*48 inches. • 

Durin;^ tfie week endino* the 28th September, cholera counted 

81 victims. In the week endinij the 5th October, the mortality 
came down to 28. Durino* the next week ejuliniy the i2th 
October, it suddenly increased to 89. In tlie week endings the 
19th October, the mortality rose bii^hei* and came to 62. In, 
the next week endin^if the 26th October, it was 75. The 
cause of gradual increase of cholera could not be ascertained. 

The mortality IVoin plague was only 7 during the week 
ending the 28tb September. In the week ending the otii 
October it was 12, In the i\ext week ending the 12th October 
it was 6. During the week emling the I9lh October the 

mortiilily was 8. In the succeeding week ending tlie 26th 
October the death numbered 4? persons. We do not know 
what reliance can be placed on the report of the week ending 
the 5th October. Perhaps* a few eases of fever were in- 
advertently added to the list of the dead without suflSeienb 

discrimination. 

ISfortality from smallpox never rose to more than 2 deaths 
in a week. During the week ending the 26th October, uo death 
occurred from the disease. 

Deaths from fever in the WTck ending the 28th September 
were 183. In the week ending tlie 5th October they came 
to 129, Ilf the next week ending tlie 12th Octohev tlie mor- 
tality was 138. if During the week ending the 19th Oetoher, 

it still rose higluM* to 146 ; and in the week ending the 26th 

October it w^as 177, 

During the month of September the mortality from bowel com- 
fdaiiits rose to llie highest number 67 in a week. In the mouth 
under review tiie jiigliest number of deaths in a week was 76. 

The total mortality during the four weeks mentioned above 
was 2122 ann(>ug tlie population of 8,47,796 persons, sliewing 
an ineri^ase of 285 more than what occurred during the four 
^yeeks of Septcrnlier. The ratio of deaths during the period was 
82 '4 ih one tlion^iand population. During the four weeks of 
j^pteniber it was 27*8, shewing an increase of 4'6 per luille. 
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EDITOR’S N'OTES. 

Death From Vaccinatioti. 

• # 

The H onioBopathic Eavotf f<>r Oetoher wi-ites l 
‘*T lie fblloNvini( letter from Dr. J. W. Seip, of Erie, recently 
appeared in The Liberator: • 

Kenneth Hall, aged, sixteen yeara, member of the Erie 
High School, was vaccinated August 29, 1906. While th6 

purulent wound was on hiS arm, he develo[)ed intlannnation of 
the marrow of the skin bone, and after his death, Dctober 10th, 
his system was full* of small abscesses. The doctors reported hi sr 
death as of osteomyelitis from a foot V)all injury. While the 
writer never upheld foot ball as a proper game for boys under 
twenty, be did not propose to let the unjust censure heajyed by 
the public and press upon tiie High School to continue unchecked. 
A short article from my [ion in one of the local papers created 
such adverse comment that the Board of Education felt obliged 
to appoint a committee of investigation. With quotations frotn 
recent standard autliors on Bacteriology, Surgery, etc., the writer 
convinced the committee that vaccination was the real and onjy 
possible cause of death against the strenuous o[)positiou of the 6ve 
cowardly physicians in attendance. 

The above remarks on the. creation of pysemic abscesses after 
vaccination produces horror. The attempt of the oppositionists to 
frustrate enquiry is a part of t^ie nefarious game The boy died 
shortly after vaccination. The ])urulent wouikI was then existing 
when the multiple pyaemic abscesses took their growth on tlie arm. 
Avoiding this evident cause, the medical men on the side of op^yositioh^ 
from their inspiration ascertained an unknown and uucoj'i'oborated^ 
fact — the foot ball injury to he the cause. This j^ind of pmghoStica- 
tion is in accordigice with the tradition of the vaccination doctors, 
Tne mischief of vaccination is perpetuated and kept up as seci'et frOtti' 
public view, in order to maintain their traile. We ai'e astonished* 
at the obstinacy of tlie governments of so many countries, riot to? 
believe that the introduction of a poison in the system is ‘produc- 
tive of evil and not good results. How long this struggle between 
vaccination and anti- vaccination will last, we are at a loss to 
surmise. So far it can be said, that truth will come triiingphant 
sit last. 
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Cough remedies worth remBmbering. 

The following suggestions from the Hoin^opathic Envoy of 
October, speak for themselves : 

Ammonium mur. Persistent cough, tickling in trachea or 
larynx, dry in morning, loose in afternoon and night when it 
becomes spasmodic, ending sometimes in gagging or vomiting. 
Stitj^hes in left cliest or iiypocliondriiim. ,Ooughs so severe that 
he coughs up blood. 

Ammonium carb. Cough w^)rse about midnight with asthma 
about 3 A. M., dry cough like a feather in throat, accompanied 
by a constricted feeling in ohe.st, 

^ilphium lacinimiim. Cougli loose, expectorates copiously of 
grayish mucus, asthmatic hreathiug, wonse at night, copious acrid 
discharges from anterior or posterior nates, causing smarting sticking, 
sensation in throat and soft palate. 

Sanguinaria Canadensis. Marked soreness and rawness in 
larynx and under sternum, cough paroxysmal, no relief till some 
mucus is raised, worse at night, stitches in right chest, and 
by pocho^jdri urn. Later in tlie stage of catarrhal conditions expectora- 
tiirn becomes yellow or brownish yellow. 

Ramex crispus. Cough excited by a tickling irritation behind 
the upper end of Bternuui, dry,*' harsh, shaking, excitetl hy pressure 
on sternum, inhaling cold air and worse at night, great difficulty 
in iHising a small (Quantity of thick tenacious mucus. 

Byosoyamus niyer. Voice husity as of mucus in tliroat, dry 
cough, of a spasmodic nature, comes on at night or excited by 
talking or laughing, during crmghing a constricted feeling iu 
larynx. Sensation as if the palate had di’opped down. 

Yerha Santa. The California ‘‘ Holy plant." Copious quarrtities 
of mucus in chest, worse on right side, ceiigh like whooping 
cough, coming on during dentition in scroful(>u.s chihlren, cough 
immediately becomes dry after exposure or when a fever develops. 
Breathing does not become asthmatic like in Silphinm. 

Sticta pulmonaria. Ci*oupy cough daring beginning of influenza, 
oppression of the chest, hard racking cough, with pains reaching 
from the sternum to spinal column. 

Senecio ai/reus. Loose cough with copious expectoration of 
yellow, sweet mucus often streaked with blood, rawness 
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an<^ Roreneas ih chest, espfchdly v/heii auoompauieil with delayed 
inenstnmtion, flushes of liejifc to head end chest, worse in afternoon 
and night.” 


Therapeutics of The Throat. 

The n omceopaihic Envoy, of October relates the action of a* few 
medicines whicli help taclear the tliroat from many evils. 'IJhey 
can he enlarged to a great length, but the juesent will serve the 
useful purpose : 

“ AiUndhns. Thimt livid, almost purple, swndlen ; tonsils pronji- 
nent and studded wifh many deep, angry looking ulcers oozing a 
Scanty, fetid discharge ; external neck swollen and sensitive. 

* Alumina. Throat, great dryness , which induces frequent 
clenring in the evening. 

Amyl nitrate. Choking feeling in the throat on each side of 
the tr.iclie.i, along the carotids. The collar R(‘gmed too tight, with 
desire to loosen it. ^ 

Aryentmn nit. Throat feels raw and sore during expiration or 
coughing. Viscid, gray, jelly-like mucus in pliayrnx, easily hawked 
up ; early in the morning. * 

Argmtum met. Thick tenacious mucus in the throat, obliging 
him to hawk. Kawness, soreness and scraping in the throat. 
Sensation as if a splinter were lodged in the throat when swallo> 
wing, breathing or moving the neck. Uvula and fauces dark 
red. ^ 

Arumdriph. Throat sore. Sw^elling of submaxillai y glands. 

Asafestida. Sensation of a hall rising in tlie thioat, obliging* 
frequent swallowing to keep it down, and causing at times 
difficult breathing. , 

Atropin Gi'eat * difficulty in getting the child to swallow ; each 
attempt to do so produced paroxysms of suffocation, which appeared 
to threaten its existence. 

Baryta carb. Smarting in the throat when swallowing, but 
most on empty swallowing. Painful indurated swelling of the 
subm axillary glands. 

Belladonna. Sore throat ; fauces and pharynx deep red, 
soft palate and tonsils swollen ; swallowing i>ainful, particularly 
fluids ; speech thick feefs fike a luiftp in the throat which iudubes 
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^ hawking ; tiiroai swollen outside and sensitive te the touch. Great 
dryness of fauces and throat. I/uring deglutition, feeling in the 
throat as if it were too narrow, or drawn together as if nothing 
would pass properly. ^ * 

Canthai'is, Burning sensation in tlie throat. 

Carbolic acid. Soreness worse on the right side. Hawking 
6f clear, white mucus while in the open air. 

Cktca. A distinct feeling of swelling of the uvula ; difficulty 
of swallowing. 

« 

Cyanide mere. Throat looks rough j pharynx red and 
injected. A white opaline layer formed on^ the colurniis of the 
velum palate and the tonsils. Pseudo-memhranoiis inflammation 
of the throat. 

Bacalyptua. Burning sensation, extending to pharynx ancT 
oesophagus, with thirst. Excessive secretion of saliva.^* 


^he Relation of fnsects to the Dissemination of Disease. 

The New York State Journal of Medicine for Septemlier has 
the following : 

While the chief carrier of the diseases with which medicine 
is concerned is miin, still we .ire constantly adding to our knowledge 
of other animals as the vehicles of infection. AtUMition 1ms been 
called to rdie dangers of domestic animals; with their uncleanly 
habits and their di.S[iosition to roam about, cairving disease from one 
household to another or bringing infective maborial from the ground 
or in food into human contact. This is undoubtedly a. common 
I agency of infection. 

Bergey, of ^Philadelphia [New York Med. Jour.^ June 15, IQ07\ 
has completed the indictment against insects as carriers of disease. 
He divides the manner of fjonvection into five classes: Insects may 
carry disease simply as ineciianical agents by the infe'.tion sticking 
to tlieir bodies. Another means is by feeding upon the infective 
material and {massing it with their excreta. They may take the 
infective' material from the blood of one animal and carry it 
on the proboscis to another. Some of the sucking insects may 
cause the infective matter to undergo some modification in their 
OWii before it is transmissible to another individual. Finally, 

ins^K^’ may ^serve as disseminqtors df disease when the 
trknstfiits the inf^tive agent to her offspring, Vhioh id turn 
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convey the organisms to healthy individuals. The insects wbiieli 
commonly are concerned in these functions are flies, fleas, roaeheSi 
Wioaquitoes, lice, bedbugs, an d t cks. 

The diseases wliich are known to be canied by insects are 
typhoid fever, dysentery, cholera, plague, tiiberciilosiH, anthrax, 
sleeping sickness, relapsing fever, filariasis, malaria, yellow ^ver, 
Texas cattle fever, and Rocky Mountain spotted fever. Many 
of us have seen flies on "typhoidal excrement and we have also seen 
lli(*s in the near viciriit}^ on the food on the table. While we may 
not have been able’ to identify the same fly as having ^l^een in both 
places, tli€) [)Ossihility of it has been shown in laboratory tests. 
In the typlioid epidemic in Chicago, in 1902, the disease broke 
out in a section of the city not provided with sewers. The means 
fc»f transmission of tlio disease could not be discovered, until, after 
excluding all possible avenues of infection, the flies caught in the 
bouses, [)rivies and yards of the locality were examined, and 
typhoid bacilli were? found on these insects. 

Ranvier, Hofmann and others have demonstrated tuberqje 
bacilli in the intestinal evacuations of flies, which were found 
abotit tuberculous patients, whose expectorations were not^properly 
disposed of. The dissemination of plague by flies and fleas l#is 
long been known. Rat fleas liave been taken from plague infected 
rat-s and found to liave tlie plague* organisms in their intestines 
eight days after being captured. These fleas convey the plague 
to healtliy rats by biting tliem. The flea does not suffer any 
illness itself but merely carries the^iiifective agent. 

Slee[)iiig sickness, which has caused 600,000 deaths in Central 
Afi •ica fluring tlie [last ten years, seems to be conveyed only by 
the bito of the tsetse fly. Karlinski found that the spirillum of 
relapsing fever remains alive in the intestinal tract of bedbugs for 
more than twenty .days. The relation of mo.squitoe8 to malaria 
was recognized by Roman writei^s long before the Christian 
era. 

It is interesting to observe that in many of the diseases in 
which scientific investigation has shown a positive * relation 
between certain insects ami these diseases, the discovery wag 
preceded for a long time by a general but unconfirmed surmise 
that such a 7 ’ela.tion existed. Tliere is no belief or superstition 
but has some, foundation for its existence, and many of our most 
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iini)ortunt discoveries li-ive been made by following up crude 
/surmises.” 

Tiie relation of man to lower animals in getting diseases from 
them is always a difficult question to settle. Knowing full well 
that, flies, fleas, roaches, mosquitoes, etc. will propagate diseases to 
inan\ it is difficult to think of an}^ remedy to prevent the occurrence. 
Having so many insects around us, it is iinpqssible to kill all these 
little creatures to ensure our safety. Two resources are loft to us. 
The one is to observe cleiinliness,so as to avoid contact with them. 
The otlier ifl* to destroy the pathogouK; micro-oganisms whore they 
liirgely develop Tho fiist attempt comes uuchu- our control. The 
second may prove successful if we can ascei-tain their breeding 
ground. In fact tlie carriers of diseases are not so niiicli diuigerous 
as their originators. 
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f VTO SBYSBE CASES OF GANOBENE fiOlffCBOPA.FttS' 
CALLY OUBEO. 

By 1>E. Kranz-Bdsch, Wiesbaden. , 

Tbe publication of these two cases may appear justified fof tw<f 
reasons : First, they avre, both of them, cases of a specdally vio]#nt 
kind, and, secondly, vre find in them a peculiarly brilliant con** 
firtnation of the action of ^our hpmceopathic remedies. The two 
cases differed in the etiology, the location, of the morbid prooess^ 
the age of the patients, the therapy, etc., but as to the severity* 
of the cases and th% extreme danger to life they were almost 
equally important ; for in the one case there was tho greatest prc^ 
bability of imminent death as the patient was already at the very 
•brink of the grave, and in the other case a limb was sbout to bo 
amputated, and there was an almost sure prognosis A fatal teir* 
minatioLi. 

1. GaNORASNA BS BKirSIPELATB. 

Mrs. A. N., seventy-six years of age, was taken sick last 
with slight initial symptoms of erysipelas On the IfrSt day tli^ 
was slight fever with gastric trorthles. AtdniU 5 D. Wao prescribed, 
but the temperature quickly mouiited to 1()4* F. arid ihette app^At^A 
oppression. Both these symptoms rapidly increased. At tlie adnsai 
time the patient complained of landnating burning pailia In fiM 
inguinal region, esjiecially in the left side. On edramrning thtt 
part it was found that the skin in the inguinal fold, as Well AA the 
larger lip of the pudenda, was red. Shining, tense and swoTlen, fit 
short, it showed the characteristic signs of eiysipefatous infiaEfi- 
mation. Belladorma was at once prescribed in the third dec^mad", 
three drops crery half hour. Locally, compresses moistened with 
alcohol 70 per cent were applied, whfidh have pror'ed to me cd mt- 
(tellent service in many cases of mysiptfas. The 0ppi*essf6n Writ 
gradually relieved ankl the tem^iwaturb fell, tet the' fl^efral stdtil 
of the fiMtient was- not any the- mure' Th# sMt 
immed the character of the asthenin fovet^, and there was nfetdA, 
thii'st and rsstlessnees, espeeiaHy at niglvt^, and a disqmeting dhgihd 
of pi*oetrattoir cai^wod mo to fear the- wm-st. I now gave 
4 D. mud OathA Aieff. 4 D. hi alternation every haPf hoistt, and Wth 
glad to iSNs A gradual improvement of the general obndition of' tkiA 
patient. The> sweli^g in the part aflfooted with erysipOM* iro^ieikaeA 
however, and developed iuito an- cadeM of pketty ^fgU dIegreOl I 
tmw gave Apnmn 5 After a few d^iye; l^ore 
whetlter the swelling had diminished under the inffnenoO of 
Misters fiwnied our the part affected^, afiid quickly increased 
Amn samvm'hrg tJh'e ominoiie bluHsh-red tint. The blisters’ limrst- opeit 
acnf the exposed surfaoiv wan iridescent with tTte 
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and with threatening general symptoms there appeared a very 
severe septic gangrene with dreadful putrescence. The ichor of 
the gangrene spread such an intense odor that the fearful fetor 
was perceived at once on entering the house, though the in 
wiiioh the patient lived was separated by a double door froih the 
rest of the house. At the height of the disease the following 
phenomena appeared : On the left thigh, directly along the in- 
guil.al fold, there was presented an open sore place, 7*7 inches in 
length, two inches wide, and 1*2 inches in depth, which secreted 
a every malignant blackisli secretion of badaverous odor and a 
smeary consistence in large qinintities. After cleaning out the 
cavity, the tissues at the bottom of it, the muscles, tendons and 
lilood-ves8el8«>all lay fieely exposed as in an anatomical preparation. 
To a considerable extent all around, the skin was perforated like 
a sieve. From these opening.s there was discfiarged spontaneously, 
and still more on pressure, a gangrenous ichor. As far down as 
the erysipelas had first extended — to the middle of the thigh — a 
whole se riiP of large and smaller livid spots were seen along the* 
Burfaoe, the whole extent of tlie large gangrenous place, 

i.e., down to the middle of the thigh along the whole breadth of 
the limb anteriorly was undermined, in consequence of the necrotic 
destruction of tiie ''sub-celiular tissue, and when the fiat hand was 
passed from below upward to the primary seat of the gangrene with 
a soft pressure the putrid ichor collected in this pocket was pressed 
upwarcLand appeared at the lower border of the large open sore 
glace, as also in the holes at both sides of it. Owing to the 
threatening condition and the prostration of the strength of the 
patient, there was but little prospect of keeping her alive. For 
in view of the extent and the pernicious nature of the process 
and the advanced age of the patient, a fatal issue in consequence 
of the inanition which usually sets in was to be expected with 
much certainty. The external regiedies applied, Acetate of Alumina^ 
Aqua chloi'if etc., which were used, could 'only serve to exorcise 
the intolerahle, penetrating smell and were of little use eve.n for this 
purpose. But the internal remedies , prescribed had a brilliant 
effect. This was es)>ecially the case with Lacheeis trigonocephalue 
proved by the past master, Con.stantine Hering, who introduced 
this precious medicine into our treasury, which we cannot be thank* 
jful enough for. The effect of Lacheaie (10 D..) could at once 1)6 
recognized, ^nd the effect was, without doubt, to be ascribed to it 
alone. As soon, as this remedy was used an improvement and a 
steady, but sure, restoration of the tissues was manifest. The 
strength was restored; the malignant nature of the gangrene yielded 
V> a /hilder state which was no* more threatening ; the bottom of 
of the uleeyation became clean and gradually gained a better ap- 
pearance, \ as also the large undermined surface from which the 
fluid, with its ominous color, soon ceased to ooze out. To 
my great joy there now appeared a fine red basis of sound granu- 
lation* at first like islands, then oonfiuent and covering the whole 
pMQim of the soie cavity. Besides I now prescribed ChvM 
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(2D. And 1 D.") which is also warmly recommended by Jousset in' 
such cases. Thus the patient was soon out of danger, so that in ^ 
comparatively short time she could spend the better part of the day 
in i«r^nuchair. This was of great importance as a hypostatic pneu- 
monia, which, with such aged patients might appear at any time, 
might have rendered all the work useless even at the eleventh hour. 
It still took several weeks, indeed, before the large cavity was* 
entirely closed, hut the work proceeded steadily, and the old lady, 
who in spite of her great^age is quite vigorous in mind and spirits, 
now enjoys very good health. * 

II. OANGAiENA DlABETlCA. 

Last February 1 was called to see a manufacturer, whose wife, as 
I entered the fiat, came to meet me in great anguish and des- 
pair and told me liul'riedly that her husband had now for some 
weeks been severely sick and according to tlie dictum of the 
family physician and of the specialist surgeon who had been con- 
sulted should be operated on next day. The last year a toe bad 
been already amputated, and now the physicians •declhred that it 
was absolutely necessary to amputate the foot and indeed at once 
or he would die. Still she had not been able to make up her 
mind to it, although both the physicians had told her, that other- 
wise the patient would have to die soon ; so at the last hour she 
wanted yet to try Homoeopathy. * She would give half her for- 
tune if I succeeded in saving the foot from amputation ; Jhis is a 
phrase often used in a sort of ecstasy, and need not be take{^ 
litemlly. I was then taken to see the patient, who had viewed my 
coming and my sentence with a restlessness and anxiety which 
may well be comprehended. Mr. P., a large, very vigorous man 
in the early fifties, could be recognized at the first look as a 
drinker, and stated that he had for years been suffering from 
diabetes, and had been seized abjut ten nionths ago by gangrene 
of the little toe on the left foot, and this was amputated. Up to 
seven weeks ago he had been in pretty good health with the ex- 
ception of a turbidity of the field of vision, and this in spite of 
the fact that he had paid but little attention to the prescribed 
diet, and had steadily consumed quite a quantity of Aicohol, espe- 
cially in the form of strong Rhine- wine and cider, the latter of 
which he in common with quite a number of his fellow suljjects 
of Bacchus strangely enough supposed to be free from alcohol — 
a well known salve for conscience. The inspection of the limb 
affected made it manifest that it was, indeed, a severe case of 
gangrene. The fifth toe, as stated before, had been excised, and 
the operation must have been somewhat extensive, for tlVbre was 
a long and deep cicatrice in the sole of the foot, extending half its 
length. The foot was somewhat swollen and showed a bluish red 
color, extending almost half way up the foot ; the ff»iirth toe w^ 
blaKskish blue, and the third and second toes as well as the lateral 
border of the great toe were also of a color most ominously dark. 
These circumstances certainly justified the idea of an imuiedial^ 
surgical operation. I could not promise much ^rom an internal treat- 
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fO pWnly eji^rwmi ’wyatelf *o th^e 
Q^iniljr pf the putieatj but I imls^ted mv rendioes^ to undai-tHke 
caa^ is Tieer of th® aefioa of hoinoeopatnip remedies whioh are 
aarpns^i^g ia laaay eases evep tp oareelves, aad which allow ^isc to 
aupoo^sea even at tipies when our own prognosis offei-s only 
hopea But in opder that I might not bear the heavy respon^ 
lll^lity alone, I requested a specialist, whom I have learned to 
as a strictly conservative surgeon, and whom 1 gladly consult 
^ ^isit the patient with me next day. While in the 
oaiO described before, this of the gaDgr6no*us erysipelas, a oonsulta^ 
tion with an operative surgeon would have been to no purpose, as 
the seat of the malady, high nip in the inguinal fold, would have 
excluded an^ amputation, and the advanced age of the patient of 
itself forbade any operation ; but here the circumstances were quite 
different, the patient being a man of middle age, and the locality 
of the disease being in a limb which could be amputated, and 
which in all probability would have to be amputated. At our first 
consultation my colleague had a very doubtful expression on his* 
face, and thought it was not conceivable that anything else than 
an amputation of the foot cpuld be considered, but still he thought 
he might give rpe ^ short respite, for my trial of combatting the 
disease with internaf remedies, which he regarded as offering hardly 
&ny prospect of success. 1 coujd read, however, in his face that 
he was already considering his plan of operation and mentally 
preimring his instrumentis in the apparatus for sterilization for the 
somiug operation. But this operation, nevertheless, did not taka 
place, and if it had, experience and statistics plainly show that 
the operation would have not only meant the loss of his limb hut 
also the loss of his life. At the end of the first week there was 
a manifest improvement, showing itself in the retrogression of the 
process, the parts afiected becoming of a lighter color, and the 
Bwelling diminishing. The astonishment of the surgeon was no 
less than the joy of all interested in the case. The treatment also 
in this case began with Lacheeis, besides which for several days 
Ar 9 emcum was given in alternation. Later also Secale was us^ 
^all in the middle potencies). Besides this, I had him apply a 
cerate of Ca^ho veg,^ and for a time Acetate of Alumina was applied 
to the third toe, in the final phalanx of which infiammatiou had 
settled, which,, after the sloughing off of the part, affected, healed 
up. Under this treatment the . foot improved from week to week, 
and in two months the limb had regained the normal color aud 
shape, so that the manufacturer could again go to his factory on 
foot, which would not have been possible if the therapy firat in- 
tended had been carried out. To counteract the cataract I pres 
oribed XJranium nitricum 4 D. Also in this an improvament was 
soon to be noticed. But it may be granted that the preceding use- 
Art^ieum and Seedh may have acted on the lens^ 
uyen before, that, for although Uranium is to be regarded as the 
Bpecifin remedy in diabetic catarabh still, the action of the remedies 
tvhioh, in addition to 



Nnvem^et 


CUmvai Meeafd. 


m 


KrMsai., etcu, phy m> pmmmtki a part in ike t»ri!tai6tit af 
ia ia,dabitaUle.. — Tbe ffomceopaihic Reffovder,. Septenvbcr 1$, 19WK* 

ACUTE RHEUMATIC IRITIP. 

Wm. Rufus KiNXii, M. D., Washuvqtok, D. 0. 

This case occurred a few mouths a^o» and wais for me a father 
unique experience. The patient was an ohl school oculist suffeilnj^ 
with the fourth attack^ of rheumatism, com plicated with uritU*, 
Everj attack of rheumatism had been accompanied with this Sv 
flamuiation of the irisj he h(id treated tliree attncks with moderate 
success hy making a pilgrimage to Mt. Clemons. This last attack 
was in Marcli^ and as usual at the first signs, he Vent to Mt. 
Clemens, but failed Xo receive the usual relief! He reached 
Washington much discouraged and suffering severe pain. He soon 
began to have marked choroidal symptoms with scotottmta, and 
b^me considerably frightened. He was a friend of one of ouir 
Washington members, and had become^ somewhat interested iir 
hcmuffopathy, so that m that way 1 was called in to^aipr if I could. 
I fownd him suffering with supraorbital and. cdia^ry neuralgiai. TbM 
night lie received two powders of Spiyelia 30. The nsut day hm 
i^ked me, What did it 1 ” The neuralgia went for good., l^ler 
he received the red iodide of meremy in the 3rd, every two honna^ 
His improvement was rapid. The local treatment was dilatatioin 
of the pupil. He recovered completely in three weeks.^ IBie 
vious atbic^ bad required six weeks to two months* No atbeft 
remedy was given while I was treating the irins. Later, he'nsrr 
ceived, Rhus tox, for general rheumatism. The Spigelia was not 
given at the same time as the mercury . — RomcMtpaJMc Enw^ 
September, 1907. 

JkCONITUM NAPELLTTS ANJ>EERRUM PHOSPHOBICUM. 

By Arthur Avent. l.r.c.8. and S. Edin. Ac. Ac. 

C. B., aged 60, came to me a year ago complaining of h8Bma> 
tuida. An. eminent London specialist hadl ad vumhI against operation, 
and it was evident from the history that he had had a papilleimw off 
the bladder, which bad become malignant He was passing blml 
profusely and continuously, and hadv been givam large dosce off 
gallic acid, which had upset his stomach and failed tx> aciesb^tbc 
nmmorrhage. 

Eerrum phos. 6x stopped die loss entirely in w fbrtnii^t: 

He returued again in six months time and reported' that Tjte Bad 
kept better for two months, but that then tbe hsemorrUage Bad 
started' aft*esh and had* continued' e^er since. He was then ema*. 
oiated and' cachectic, and obviously in a very bad way. IWum: 
l^osph* was given again, but liad no appreciable efBbct. EyeufttiallV 
thlaspi bursa pastoris, the old-fashioned' shepherds purSe^ cheetel 
the bleeding, but his condition was obviously hopeless, and he died 
a few month^B afterwards, 
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E* H., aged 82. —This patient was complaining of pain in the 
bladder, with forcing and burning in the urethra. There was 
constant desire to pass water, which was scanty, burning and dark 
in colour. She complained of a general feeling of heat and oppresp^ 
sion. Her pulse was very slow, hard and intermittent 

Aeon, lx gave astonishingly quick relief to all her symptoms, 
w., aged 4. — Influenzal pneumonia. This was a very bad 
case, occurring in a fat, flabby child, and was interesting in that a 
well-known physician diagnosed the case when at its worst as acute 
miliary tubercoulosis. 

She had aconite lx and baptisja until the fourth day, when her 
temperature « was 104*6®, and her pulse very irregular and weak, 
obviously not the pulse of aconite. She then had ferrum phosph. 
6x and phosphorus 4x in alternation. 

The next day her tetnj)erature came down to 103®, and her 
pulse was less irregular. On the second day her temperature was 
100®, and from then she rapidly became convalescent. 

M. W., aged" 16. —Double lobar pneumonia. Temperature when 
first seen 104*. Under feri-um phosph. and phosph. the lungs were 
clear in seven days. 

^ I could continue ad lib., but t must spare you. I have used 
ferrum phosph. in most of the’acute fevers, when formerly I should 
have used aconite, with results which have been uniformly favour- 
able. IN; is invaluable • in the feverish dentition of infants, though 
T blush to confess that here I often alternate it with bell or chamo- 
milla. 

Ferrum phosph. I use in eivher the sixth or twelfth decimal dilu- 
tion. Aconite usually the first. — ^The Journal of the British Homoeo- 
pathic Society, October, 1907. 

t 

A CASE OF ECZEMA. 

In the Leipziyer Pop. Zeitschrifi filr Homoopathie, Dr. 
Strohmeyer,u>f Frankfort-on-Main, reports an excellent case of severe 
ecEsema in a boy of 13, aflecting the face and head and neck, abdomen 
and legs. So extensive was the disease that any movement of the 
neck was most painful. Treatment had been continued for along 
time in vain, and homeopathy was tried as a last resource. Dr. 
Strohmeyer confesses that he began treatment with little confldence 
of success. Sulphur W bis die for a week produced no change; 
Arsmidum 30 failed equally. Then the mother stated that recently 
the stools had become very foul-smelling. On this hint Psorinum 200 
lis die was administered. Improvement set in at once. In a 
fortnight the exudation stopped, and cure was complete in four 
woefe — ^The Homoopathie World, October 1907. 
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T^E PRESENT STATUS OF BACTERIAL THERAPE0TIC3. 

By George F. Laidlaw, M. D., New York. 

Itnagioe the scene in a meeting of the American Institute of Hontesir^ 
pathy or the American Medical Association, for that matter, thirty 
years ago, if a member had extolled the subject of bacterial tliera- 
peutics. At that time, bacteriology and even pathology was a thing 
apart from medicine. Tlfe pathologist and bacteriologist were merfly 
tolerated. Now the bacteriologist is coming into his own. Scarcely 
a meeting is held or a medical journal printed without some cotrai- 
deration of the application of bacteriology to therapeutic^. Formerly 
the bacteriologist literally was our scullion. Now, he is onr hero. 
Formerly, we believed nothing that he told us. Now we are in danger 
of believing indiscriminately everything he tells us. 

ANTISEPTIC THERAPEDTICS. 

^ No sooner was the microbic origin of disease accepted and tlie 
power of antiseptics to destroy mircrobes demonstrated, than remedies 
arose on every hand with which to kill the microoe and cure the 
disease. The physician’s mail is still loaded with advertiseroeuts show- 
ing that somebody’s disinfectant fluid will kill microbes five minutes 
sooner than some one’s else favorite prescriptiouf The daily press still 
teems with pictures of the microbes that devour ua aud the niedicini^ 
that will surely destroy them. Sickil^ss is always with us and both 
physician and layman grasp at the wildest notion that promises help in 
trouble. Like diseases, ideas are epidemic. Fashion in medioine and 
oi)aessioua of witchcraft by whole communities are of the same nature 
In our euthnsiasni, we do not exact ultimate results. We require simply 
that the idea should be iu harmony with our prevailing notion. Thus, 
at the time when the antiseptic craz% was prevalent, it was simply 
necessary to prove that a substance would kill a germ to have it bailed as 
a panacea. 

The alimentary tract, lying most open to attack, felt the first wave 
of the antiseptic deluge and it wrtfc here that the boasted rational 
therapeutics of Flint and Lauder Bruntnn led its followers into the 
mire. Eitional therapeutics vauuts its superiority over all other thera- 
peutic systems known to man because it never gives , a drug without 
a physiological reasou. Here was an alimentary caual full of proliferat- 
ing microbes that cause the disease aud here was a substance which 
was hariules-s to the patient aud which would destroy the microbes. 
What more ratioii.-il than the antiseptic treatment of catarrhal diges- 
tive disorders, diivrrhoea aud dysentery ? So spoke the rational thera- 
peutists iu 1837. In the New York Academy of Medicine, Prsfeiwdir 
Emmett Holt urged the view that mediciues curative iu suninieir 
diarrhoea **depeiid, not upon their astringent action as we have been 
taught, but upon their antiseptic eifect.*' This view was endorsed by 
by Professor E. W. Wilcox, A. H. Smith, A. Jacobi and G. L. Peabody, 

Impelled by the writings of the Bouchard aud Dujardia*Beaameta, 
one by one clinicians fell in line aud, by 1897, the antiseptic treat* 
meat of intestinal inflanimatiou aud diarrhoea, rejected in lg85 by 
System Medicine was not only fully established but the teachings of Pepper^i 
intestinal antisepis were also extended to typhoid fever. Carbolic acid, 
■alol, naphthalin, thymol and resorcin were expected to cu^ typhcM 
fever fay destroying the typhdld bacilli in the inl^Une. 
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were botfc lti<ticroaa and auh.ippy. The discovery of the baftiHas tuber- 
ouiusU was atiiioaticed by Kocti in ldH2. Already in I88d, the French 
Acad-na/ of Sciences wis ^iM^ely C'm.siderin^ Ber^eon’s treatnieat of 
ooueuAptloa by injecting; aniphnretted hydro^fen and i;.ii*l)on^*^ rncid 
ana in* to the rectum. Olaiide Bernard h.id shown that sulphuretted 
iiydrogen iujected in to the rectu u wa< eliminated by the land's. 
What more rational than that the carbonic acid gas would be taken 
altiKig with it and suffocate the tubercle bacilli in transit. Voila tout ! ■ 

1887 , the Journal of the American Medical Association devotes 
tico ooluioJAS to Dujardiu-Beaumetz on ** AntiBeptic Pulmonary Medi* 
ccUhn” and, in 1888, gravely quotes a description of the maivelloits 
**AnU»ipUo Lounge in Lutig DUeoie'' • which dissolve in the atuioHch 
Aud were supposed to kill the tubercle bacilli and pneumococci while 
beii^ exh.ilea through the lungs. The same Journal warmly endorsed 
the extrema *^Anli$eptic Therapeutics^^ of J'rouessart and Hurd.’ 
Creosote, taken into the stomach and exhaled in the breath, killed 
the tubercle bacillus instanter aud we spat out their dead bodies with 
infinite relief. In vain real bacteriologists pointed out that the 
intestinal antiseptic never reached the typhoid bacillus buried deep 
in the intestine) wall and disseminated through the body. In vain, 
they showed the impossibility of killing a tuoercle bacillus buried in 
the interstitial tissue of the lung. The hunt was up. The call of 
the wild was in the blood. The poor microbes were hunted through 
the body with all the*chemicat antiseptics aud electric and X-ray appara- 
«>tas that could be devised and Birrows carried antiseptics to its logical 
conclusion in treating bloo<l poisotiing by washing the blood itself 
with Intravenous injections of foriualin. In 1896, Crede had introduced 
eoHoiddi silver ( oollargd ) for the same purpose. Misled by the 
Wiamphs of antiseptic and aseptic surgery, some of the ablest minds 
in medieal science succumbed to the fasciimtion of antiseptic thera- 
peutics. 

We have now got beyond all that. Btjrgeon himself finally admit- 
ted that his eiieraata did not cure phthisis. At the last meeting of 
the National Association for the Study aud Prevention of Tuberculosis 
(May, 1907 ), several speakers endorsed creosote as a good rnedrciue 
for phthisis, but no one claimed that it would kill tubercle bacilli in 
the Inttga The antiseptic inhalations endorsed in 1891 by Ansttu 
Flint, 9d, as **curative in phthisis” are rejected by Babcock kud nearly 
O^very one else, in 19 ( 1 ?. 

The antiseptic treatojent of diarrhoea and intestinal infectious, which 
has tong been a shining example of antiseptic therapeutios, is crurnltling 
fast. intestinal antiseptics are no longer expected to cure typlu^hl 
fever^ . In the New York Academy of Medicine, ^iii the same hall 
where, iSST, Holt and Jacobi strove for priority in the idea that 
blsiiinth cured diarrhoea by its antiseptic power, llerter, in 1906, in lus 
Harvey Booiety Lecture on bacterial infections of the digestive trao^ 
#aid^ ^^Most of the so-called intestinal antiseptics do very little good, 
do pot feel that the subject of intestinal antisepsis has beeit de- 
veloped in a scientific manner. At present, antiseptics are used iu an 
•nipif^eat and usually uaintelligewt way.” ‘'Most of the observations 
have been made without quantitative determiuatiou of the putrefactive^ 
mBawdbes of the fbceis.*' At the last meetrug of the Assocbvtiod pf 
j^ertban Fh.ywiciiins (May, 1907,) Dr. J. Dntton Steefe reported his 
^faiwrVtttlOD vu the iirfinencd of intestinal antiseptics on 4^hr.s quantity of 
and feuitd to his miprfse that the adrninistratrcm; of bismnt}|i 
mud edMafl!/ iaoreiised the tK^nrlMir of dtttssthtkl 
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probably by irritating the mucons membrane and providing more 
favorable condition for their growth. He thinks intestinal antisep- 
sis a delusion. 

Ip J903, Park and Payne proved the inefficiency of Barrows* 
antiseptic washing of the blood and it is now abandoned by every- 
one. 

Almost the sole survivors of antiseptic therapeutics are the urotropin 
treHtinent of urinary infections and the treatment of gouoceccus 
infection with the soluble salts of silver and we know not how long 
this practice can withstand the crafts and assault of the bact^’io- 
logist. 

It is to the credit of honmeopathy that the men trained in its 
schools saw from the beginning the •fallacy of antiseptic therapeutics. 
From the beginning, they saw and expressed their opinion in no uucertaia 
tone in meetings of tjiis and other societies, that the solution of the 
problem of treating bacterial disease was not to kill the microbe 
but to strengthen the resisting power of the organism. What was 
it. that gave to these men the insight to see the truth when others 
iNvere deceived by the antiseptic mirage and saw things upside down; 
men who had never seen a microbe and whose idegs of bacteriology 
make a bacteriologist smile ? ft was not their scientific research. 
It was not even the greater success of their medicines. It was their 
training in homoeopathic philosophy. 

Austin Flint justly called the introduction of bacteriological methods 
in medicine *‘a revolution.” In ^he turmoil of that revolution, 
homneopathio philosophy measured itself against rational therapeutics 
and homoeopathic philosophy won. In the crisis when therapeutic 
princif)les were tested against th? passing fancies of the hour,^ ratioi^l 
therapeutics led its followers astray. Not a man of them but has 
recanted since 1900 his rational therapeutic teaching of 1886 to 1898. 
Rational therapeutics has jiroved to bf very like a popular definition 
of orthodoxy. What f think reasonable is rational ; what only you 
think reasonable is irrational. 

Let us acknowledge that, in bacterial disease, the homoeopath has 
remained a iheotist ; that his efforts to adapt his law to bacterial 
therapeutics have been few and largely futile ; that he is now- permitting 
Professor^ Wright and the bacteriologists who know nothing of the 
law of ^imilMrs and care less to prove his doctrine for him by bacteriolo- 
gical methods ; and that he has persistently despised and undervalued 
the work of the bacteriologist who now bids fair to establish the truth 
of the homoeopathic doctrine. * 

Let us acknowledge also that the attitude of the homoeopath has 
not been based, pifrely on scientific grounds. Undoubtedly much 
of his sentiment against bacterium-killiug arose from conservatism 
and an almost religious prejudice against anything that would mini- 
mize the importance of his doctrine and its remedies. It is a tribute 
more to the accuracy of his doctrine that headed him the right way 
than to his own learning or prescience. But when the final* account 
comes to be written and the epithet of pseudo-science so often oast 
on our doctrine is examined, it will be recorded that the homoeopath 
alone among the physicians of the civilized world had therapeutic 
principles that kept him free from the pseudo-science of autiseptic 
therapeutics. 

ANTITOXINS. 

With the establishment of the antitoxin principle, it seemed tb 
the uninitiated that the control of all bactcri^ diseases was la omp 
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grasp. What morQ simple than to inject susceptible animals with 
the toiiius of every bacterial disease and transfer the^ blood-seruiu 
with its protective antitoxin to the patient ? Except in diphtheria 
and tetanus^ these efforts have failed. The ainoaiit of antitoxin 
formed in an animal's blood is in direct proportion to the a<*.i<5\int 
of the toxin injected. The microbes of diphtheria and tetanus are 
characterized by their power of forming large amounts of toxin 
and it is a simple matter to secure comparatively large amounts 
of cutitoxic serum. On the other hatid^ we have been able to extract 
iittle ov no toxin from the microbes of typhoid fever, Asiatic cholera, 
pn^^umonia, tuberculosis or the organisms of** suppuration. No toxin, 
no antitoxin and, for tnese technical reasons, the treatment of disease 
by antitoxin is limited to diphtheria and tetanus. 

Osier remi^jds us that there was a considerable! period W time after 
the discovery of diphtheria antitoxin before a serum of high protective 
power was developed and suggests that we maydiof>e for the eventual 
development of effective antitoxins for other infective diseases. 

ANTI-SERA. 

However, antitoxins are not the only contribution of bacteriology* 
to therapeutics. * There are the anti-sera, of feeble protective power 
compared with antitoxins and soon losing this little, even in the 
laboratory, but still bjuiteriology's best contribution to the ther.ipeu- 
tics of these infective disease.s in which the production of antitoxins 
are still impracticable^ 

•* If you have a case of sepsis due to streptococcus and decide that 
your usual remedies have little change of success, it has become the 
custom^ send for some ^anti-streptococcus serum and to inject it into 
the patient's blood. In some cases, good results have followed, but 
tSiere have been many failures. The treatment is based on laboratory 
experiments with the lower animals which can be inoculated with 
progressively stronger doses of Rtreptocf)Cciia until finally that can 
be given a very large dose with impunity. Their blood-serum fcr a 
time is antagonistic to streptococcus srul when injected into another 
animal renders that animal immune ; or if you inject a test animal 
with virulent stre'^tocncci and sly>rtly afterw’ards inject the anti- 
streptococi'us s. rum, you will greatly modify or cure (he streptococcus 
disease. These re.-sults can be secured in the laboratory \vith great 
uniformity and it has been the h^ipe of bacteriologists to repeat 
this procedure in the sick-room and the hospital. 

There are, certain disadvantages which have so far prevented a 
full realization of this hope. Streptococci vary greatly in virulence 
and nature. If you have in your incubater tljree culture tubes of 
atreptococci, each taken from a different source, you may immunize 
an animal perfectly against one variety, but he* may be susceptible 
to one of the other two. Then arose the polyvalent serum taken 
from an animal that had been immunized against streptococci from 
three or four sources with the hope that this mixture, like the old 
ehot-gua prescription or the newer combination tablet, would lut 
the kind of streptococci with which the patient was infected. As 
we do not know how many varieties of streptococci there may be 
in nature nr how to tell which one is attacking the patient or how 
tp diffejeniti »te one variety from another, the injection of autir 
streptococcus serum in its present stage is not an an exact therapeutic 
furoeednre. The same obiection bolds against anti-pneumonic sernni, 
ivuti-choTeia eera. 
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The anti-sera must be used with caution. The anil-serum itself* 
may be toxic and cannot be used with safety in the lar^e (iose and 
with the frequent repetition' of an antotoxin. An anti-serum is iKJt 
a shgtnical antidote to tr)xiijs, like antitoxin. It is suppose<^ to de- 
stroy the microbes themselves. Whether such a serum . actually 
destroys the microbes or merely stimulates phagocytosis is, I think, 
fairly an open question. 

One principle developed by the use of these sera merits dtteti^ 
tion. This is the importance of the early administration of tlie 
remedy. Bacterial theraf^eutics was primarily a matter of preveiH^ioa 
of disease and not of cure. Jenner^s vaccination will prevent siuall-pox 
is once established, it is not known to be of any value. Prevention, too, 
was the highest aim of Pasteur. lt*ia probable that his auti-rabic virus 
prevents the development of hydrophobia ; but, when ttydrophobia is 
once established, the virus is useless. So with anti-tetanus toxin. It 
will prevent tetanus hut, when tetanus is fully established, it seldoni 
cures. So with inoculation against anthrax and pneumonic fever. l)ip- 
theria anti-toxin will prevent more cases than it Will cure and it is the 
•universal testimony that, to secure its best effects, it must be given In 
the first twenty-four or forty-eight hours of the disea^ ; and surgeon^ 
found long ago that prevention of infection or asepsis wjis far more 8^ 
cessful than autisep'^is. The more fully established the disease, the lesn 
likel}^ is any bacterial remedy to cure. 

There is a suggestion here for homoeopathic* therapeutists. It ii 
possible that we do not prescribe fo^ our cases early enough. It is pol^ 
sible that cancer and tuberculosis, against the full development of whicb 
our remedies are admittedly powerless, might be cured in their’ carl^ 
stages by these same remedies ; just as, in th^ laboratory, you aba|^ 
lutely cure a riiicrobic disease in its early stage with a serum that is tUsC-' 
less forty or seventy hours later. 

Tuberculosis. 

The idea of preventing or curing a disease with its own poison is aA 
ancient one. Befoie the bacteriological era, it was developed almost ex- 
clusively by the homoeopathic school or, rather, by an offshoot of homoeo- 
pathy, calling itself isopathy. 

Suggested by Hering and Gross, isopathy was first clearly formulated 
as a therapeutic system by J. J. W. Lux. in 1833 (Leipzig ), in his book 
entitled “77i(j IsopatJne Theory of ContagimSy or Every Contagious IHseaie 
Containfi iti Its Contagious Matter the Remedy For Its Cure. As pointed 
out by Neubnrger, the Vienna historian, this is the germ of modem 
bacteriological therapeutics. Here we see Pasteur and Koch and vott 
Bchiing and Boux and Wright himself anticipated by sixty years by a 
homoeopathic veterinary surgeon. Gf this book, Neuburger said, in 1901 : 
“Today in serum therapy we see this ridiculed and despised idea trium- 
phant over all others,^ and it is true. Antiseptics are already forgotten, 
antitoxins are yet limited to two diseases ; anti-sera are feeble and un- 
certain ; but the prevention and cure of infectious disease by adminietoF- 
iug to llie patient the infectious product of that disease is the mfist pro- 
mising field in bacterial therapeutics. Witness Wright and his vaccines 
and their world-wide popularity. 

The homoeopathic mother did not at opoe recognize the greatness of 
her offspring nor forecast its future celebrity. The fathers of homoeopatti^ 
looketi at it with considerable suspicion. Hahnemann himself oritieiaea 
the practice in the Organon and refused to include the isopathic medidnes 
in his Chronio Diseoms. For thirty years there was a merry wasr an^ngsi^ 
bnssoeopathit authors* as to whether isopathy wwia legitimate deriVa&i 
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from honioe6pathj or not Though upheld by Hering, iaopathy fell into 
dii^repute ana was coutiuued only by a small but enthusiastic gr<»up of 
homoeopaths, iucluding Skinner and Berridge of England and Swan of 
New York. These men prepared and introduced in practice syphilinum, 
medorrhinum, variolinum, vacciuinum and scarlatinum, all prepared^ from 
the discharges of the corresponding infective diseases and, tinally, tuber- 
culinum, prepared by triturating a tuberculous lung and extracting it 
with water and alcohol. The work of these men was undoubtedly the 
first^ffort of modern times to treat tuberculosis with its own virus. They 
were working at it for more than five years before Koch’s announcement 
of ^Js tuberculin in 1890, in which year Com(ktou Burnett published his 
experiences with it. 

However, with all the advantages of this early start and his pet 
thera()eutic laiy to bout, we must admit that the homoeopath has not made 
a conspicuous success of hia bacterial therapeutics. He had the idea but 
there has been some fault in his technique and the remedies have not 
commanded wide confidence. 

In the first place, the source of the remedies is repulsive and few 
homoeopaths have used them. Then, most of the work with the iiosodes,, 
hats been done by believers in very high potencies. Seldom have they 
been used below* the thirtieth dilution ; usually the two-hundredth or 
higher. 

So seldom does the homoeopath get credit for his work that I must 
record with pleasure *au instance of fairness that is as refreshing as uu- 
usual. At the last meeting of the Association for the Study and Preven- 
tion of Tuberculosis (May, 190^, in a resume of the history of tuber- 
culin, Dr. E. K. Baldwin, of Saranac Lake, credited Compton Burnett 
with thd early use of tuberculin. Dr. Baldwin stated that the dose wjis 
sd Biiiall that the work could be practically disregarded. On reviewing the 
work of the homoeopath in this field, I am inclined to agree with him 
that larger doses and a more exact technique might have shown more 
favorable results. I say this witR full knowledge of the many claims 
made for^ luberculinum and bacillinum and personal observations of their 
action. 

We must all admit that this early work with tubercular virus by a 
handful of English and American honioeopaths was probably unknown’ to 
Koch when, in 1890, he announced the first successful application of pure 
bacteriology to the treatment of tuberculosis. Koch liad obseVved that 
the injection of dead tubercle bacilli into guinea-pigs was not only harm- 
less but that if the injected guinea-pig was already tubercular, the disease 
ran a more chronic course and the tubercles tended to be converted into 
fibrous tissue. This was the basis of the hope that the same substance 
injected into tuberercular human beings would canse a similar tendency 
to fibrosis and checking of the tubercular process. The* magic rise of tins 
enchanting castle in the air and its sudden disappearance are fresh in the 
minds of many of us. its failure has been explained by mixed infection 
aud by other reasons ; but the truth is that we do not yet know why the 
Tarious preparations of tubercle bacilli will cure experimental tuberculosis 
in a guinea-pig and fail to cure acquired tuberculosis iu man. 

The bacterial treatment of tuberculosis, at present, is in a condition of 
great confosion. Hundreds of experimenters are at work. Immunity 
can be secured but, as yet, no Satisfactory treatment for the fully develop- 
ed disease has been devised. The efforts have been along three lines, 
antitoxins, autiraicrobic sera and vaccines. The most promising of these 
perhaps because it is the newest, is the treatment by vaccines consisting 
of stoilised cultures of tubercle bacilli, elaborated by Prof. A. Wngbt 
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in coriuectijan with obeervations of the opsonic index. Tliift interesting 
subject will be fully dUcusMed by niy collenji^ues ou this Bureau, so I 
omit its cousideratioii here. Of the various autitoxiiis aud anti-sera I 
can say only that they are still in an experiiueutul stage aud no conclusion 
can ^01 be fairly drawn. 

In couchisiou, I may state the advantages and objections to bacterial 
therapeutics. The chief advantage is theoretical- You will possibly 
secure a medicine of deeper therapeutic potency. It may be that Bujiiett 
and the nosode advocates were riglit after all in their contention that the 
uosoiles have more profound action, meeting such intractable disorders 
as cancer and tuberculosis better than our customary vegetable, miutral 
or animal remedies. 

Bacterial therapeutics does not present the advantage of simplicity. 
When c.iri ied out properly, it is very complicated. • 

The ol)jectioua to bacterial therapeutics may be stated as follows : The 
dose must be administered by hy^podermic injection, requiring the 
physician or a trained attendant to give each dose. 

You are using a material tliat is dangerous because of easy deterioration 
fitid coutaiuinatiuii. You are injecting into your patient a substance that 
most physicians would hesitate to inject into their own bodies. 

These ol»jections would be overcome if it appears that bacterial remedies 
can be prepared by trituration or diliitiou in tlie Hahnemaniiian manner. 
This is work for the experimental therapeutist i^id the homoeopathic 
pharmacist. Now, we all are experimental therapeutists and I forese^ 
already the placing on the market of iM)m(>eopathic preparations of strep- 
tococcus aud staphylococcus aud pneumococcus and tubercle bacillus whii*h 
will be used on the treatment of bacterial diset^s, but which ^ay fail 
because of improper methods of preparation. • 

1 would suggest that, here, as in botanic pharmacy, the moat important 
step is to begin with the right plant. It matters little what purity of 
alcohol or pharmaceutical skill is expt^ided in the preparation of the 
original plant is iiiistHkeii or inert. Bacterial growths, too, may be lu»th 
mistaken and inert. You cannot prepare active bacterial remedies india- 
ci'iiniiiately or from whatever cultiiies you cliance to find in the laboratory 
incubator. Sometimes the first cuItuAi from a diseased animal or patient 
is a very ditferent thing fiom the same culture three to six days old. 
Some cultyres lose their virulence very rapidly ; others do not. Some 
cultures increase in virulence on passing through certain aniniala ; others 
decrease. Virulence itself may or may not be equivalent to curative power 
as witness antitoxin and calcaVea and bismuth. ^ Each variety of bacterium 
has its own laws of growth and action and what is true of one will not 
hold of another. The training of our pharmacists is almost exclusively 
botanical and, witJioiitTsfiecial training, a ootaiiist will he about as suc- 
cessful at bacteriology as a blacksmith at the practice of medicine. Our 
homoeopathic phariiiacists niiust have at their service a trained bacterio- 
logist before we can have confidence in their bacterial preparations. 

In the practical adaptation of bacterial remedies to the sick, one difficulty 
rises above all others. This is the old, old }n'ol)lem of iudivicfualizing 
the remedy. Some patients will react only to their own or a similar 
strain of bacteria aud as the similarity of bacterial strain cannot be 
determined beforehand, it is better to adopt Wright's plan of making 
the medicine from the patient's own microbe aud toxins. This is 
precisely what our nosoile friends often did, though probably ignorant of 
its importance. In tuberculosis, which, in man, offers the widest range 
of usefulue^ for bacterial therapeutics, the difficulty of making cultures 
veodera iudividualusing the bacterial remedy practically iropoBBible on a 
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large eeale; By employing the Hahnemanniafi m^thbd of preparing 
medicines, it is possible that a remedy can be made from the patient^ 
ewu sputum or discharge without tlie necessity of culture. 

To those who are unduly enthusiastie over this novelty in theraj^eatics^ 
Profess^i' Wright has «p'»keu a wise word. He says that success in vac- 
cine theispeutics c:iijnot be guaranteed. “lu each case, success must 
depend on the power of response that is possessed by the individual.'^ 
We^ will all admit that this is a stern Innitation of all effoits at healing 
the sick, by homoeopathic as well ns bacteriological therapeutics. — The 
New England Medical Gazette^ September, 1907., 


THE MODE OF SPREAIX AND THE PREVENTION OF 
• PLAGUE IN AUSTRALIA. 

By J. Ashburton Thompson, M.D.Brux.^ D.P.H.Camb., 

PBRMANHNT HEAD, DEPARTMENT OF PUBLIC HEALTH, 
GOVERNMENT OF NEW SOUTH WALES. 

Preface, 

The way in which plague spreads is one and the same everywhere! 
If it has seemed <A) be not identical in all couurries, 1 think that the 
observed differences are casual and dependent on local habits. Man 
plays no part in it. Plague epizootic in the rat is the essential factor 
in the diffusion of t^is divsease and in the production of its epidemic 
form, but the infection of the plague rat cannot be commonly cointnuuL 
dkteJ to man except with the hrip of an intermediary. The efficient 
intermediary is the flea, which infests the rat and occasionally attacks 
man af^er its proper host has died. Prevention of epidemic plague 
cpiisequently lies in habitually iiiaintaiuing a distance between the rat 
and man, for measures directed against the flea can have scope only in 
special circumstances. The requisite separation b Tween rat and man 
will be better secured by improving the coiistriictiou of buildings than 
by attempts to exterminate the rat. These conclusions were deduced 
solely from epidemiological observations made in favourable circumsUiiiceB 
nt Sydney in 1900 and 1902 ; they have since constituted the principles 
on which all efforts towai'ds the control of plague in New South Wales 
have been directed. They were first published in July, 1903, and they 
have now been confirmed by the experience of the subsequeub years. 

Meport, 

Australia escaped invasion by plague until after the disease had 
appeared at ^he capital o*f New Caledonia (I), an island which lies 
a thousand miles from Sydney, in the fourth quarter of 1899. The 
infection entered by way of Sydney, where attack in the first case 
occurred on Jan. 19(h, 1900. But the people had‘ been threatened from 
the time plague appeared at Hongkong (2, 3), and their danger was 
aiqmretiMy increased when it began to prevail at Bombay (4) and at 
Mauritius f 5), for with all these ports Sydney has communicatioii in 
the way of the trade, which in the case of the two former places is 
regular ntid frequent. In Sydney the population of about 500, OCX) was. 
wholly white, wludly civilised, spoke the mother-tongue of the observers, 
and had been well trained in obedience to the peremptory discipline of 
tlie health authority in the course of several epideniiqs of small-pox 
wiitch had been summarily suppressed during the precluding 20 years. 
Tlie f^rst outbreak (6), lasted from January to August, l9fK), ami consisted 
of 3i99 cases. A plague-free interval of 15 months ensued, terminated 
hy tb^ comfiiencement of a second outbreak (7) November, 1901, whicb 
Mted ^|H ^^.uue, 1902^ iwd eqaanted ol 199 omm^* wiil b# 
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noticed that the nambera of cases were on the one hand Utage' enough • 
to avoid observational error, and on the other not so large as to cause 
embarrassnieut. 

[Dr. Thompson here discussed in much detail the household distribu- 
tion*oli the patients in the two epidemics. He fdso brought forward 
arguments adverse to the old view that heallhv persons might be 
directly iufected by plague patients, and continued as follows : ] 

All the evidence thus checked appears to me decisive and to warrant 
A general rule — namelv, that the epidemiG spread of plague occurs 
independently of conitnuuication of the infection from the sick and that 
the infection of plague s*preads by means which are external to Aau 
iind independent of his agency as subject of the disease. 

It then fell to be inquired in what the iofecti veness of locality consis- 
ted. A possible explanatitm was at hand. From antif|nity it had 
been observed that rats aoiuetinies died in numbers in places where 
men died from plague f and after 1894, when it was first made possdde 
to identify the disease in man (8), this coincidence was more regularly 
recorded. It was even observed occasionally that the rats suffered first. 

lUit whether the rat infected man, or man the rat, and whether both 

did n(»t acquire the disease independently of each^ other from some 
souice which w»as common to both, remained undetermined. In the mean- 
tmie this clue had been taken in hand at Sydney, and an attempt had 

\»een made to follow it through the maze which apparently contrailictory 

observations had gradually woven. It was notic««tl first of all that the 
infection might suddenly manifest itself tm new areas which were separa^ 
ed by wide tracts of plague-free houses from any other area up to that 
time infected and might there set going a sub-epidemic which would 
)U‘i its couiple e course independently of Uie course of tli# disease 
on oiher aieas This showed that the infect imi could be harrnlesstfy 
transported over inhabited districts of wide extent, be planted afar, 
and there could take effect.. It is also worth noting here that while 
a very short line of wharves at whiclf tlie produce trade (hay, grain, 
chaff, potatoe**, banuaiias, &c.) is carried on has always been thf‘ immediate 
source of the local infection, all the sub-epidemics referred to began 
either at protl lice stores or at stables to which produce had bttm carried 
from the neighbourhood of Uiosc wlierves. It was further n«>ticed that 
the connexion between the infection and locality was transient and that 
the simplest operations of tlie scavenger cleared the infection away from 
houses as well as from districts once for all. Mere ^ weeping up and 
destruction of accumulated rubbish, the pulling down of a few ruinoiia 
ou^ln u>?es, and a general cleansing of alley-ways and basei^ents snUice*!, 
lAi hoiit any disinfection properly so called. By these observations atten- 
tion was fm’cibly redirected to the rat as the caase, for they were at all 
events most completely explicable on the supposition that the infection 
was diffused hy some animal which was free to wander among the dwell- 
ings of man but which had access to the interior of only some f)f them. 

By following the direction thus pointed out 1 found that the required 
close association between plague rats and man did exist in the stiniil 
number of cases wliich constituted the outbreak of a later ;^eeT (9). 
There were but 12 case-s, ajiread over the seven months March to Septem- 
ber ; they occurred iu nine buildings. In the small central area where 
the epizootic had begun before the first case occurred, seven of the buildings 
stood well, or even widely, separated from each other : the other two 
were situated at long distances from it, the one six miles towards tho 
south and the other ten miles towards the north. In the two last-mentioil-' 
sd ueighboiirhoods lio plague nor any suspicion of infection had eve^ 
and the naif featuta by which they were ^titiuguished Irom ibli 
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rest of the nl^etropolitan district (save the central area) was the ascertained 
presence of plague rats and of cases in the two buildings. So also the 
central area was distinguished from the rest of the metropolitan area 
(sfive the two distant neighbourhoods) solely by the presence of plaguej’ats 
and cases in man in tlie seven buildiugs, ntid of plague rats uiiaccoii^Janied 
by cases at other parts of it. The link by which these three widely 
separated neighbourhoods were thus connected was also definitely discover- 
ed. Materials which experience has shown to be especially dangerous 
in joiiiiexioii with the introduction of plague into clean places — namely, 
}iay, chaif, and corn in the one case, and gunny-bags and similar wastes 
to Cte used in paper-making in the other — had been conveyed to the two 
houses from premises on the central area which were ascertained to be 
infected with plague iu their rata. ^ This * instance should not be under- 
valued becauj^e the number of cases to which it relates is small. In 
epidemiological investigations accuracy and completeness are tlie essentials; 
large numbers introduce coiifiistou and soon reudeivthe metliod impractic- 
able. As it was, the time and labour entailed by qnasi-deteclive inquiries 
into the circumstances of the patients at home, at work, and at leisure, 
into those of the businesses with which they were connected, into the 
state of the rats on premises occnpted or frequented bv them, into thd 
state of the neighk<euirhoo<l of the premises as to rat infection and as to 
freedom from it, and the establishment of dates by documentary evidence 
whenever possible, from time to time umiuly taxed the atlentiou of a 
staff not exclusively de^voted to the investigation of plague. 

^ As a rule, plague among rats in any district is so far from possessing a 
devastating character that its progpess is slow, long-drawn out, and even 
insidious. The disease picks out indivhluai rats, affects a minority of the 
horde at ^iiy one time, exhibits its activity only in comparatively 

sriall circumscribed areas which are suci^essively attacked. On individual 
premises I have occasionally found almost the wliole colony dead ; but 
this has been exceptional, aiui even there tlie rule has been that few' plague 
rats and many more healthy rats have been collected during consecutive 
weeks. 1 have already publi.sbed several examples (10, 11) of this which 
left little donlit of the fact, but the evMence was not perfectly gooil since 
it was impossible (save iu one of those examples) strictly to exclmle repeat- 
ed invasions from the generally in^cted ueighboui hood. Nevertheless, 
I ciin show from the cases of two ships that it was probably eiititle<l to 
its prinid facie value ; and the chroiiicity of epizootic plague (not as 
disease but as epizoOtic) seems to me a circumstance of so much impor- 
tance in relation to plans for the prevention of plague i shall describe 
at some length the illustrative cases presented by two ships. 

The first example (12) is that of the troopship which sailed 

from Capetown ou February Ist, 1901, after having lain repeatedly along- 
side in the docks at South Ann. She first touched^ at •Albany, Western 
Australia, where plague has never existed, lay there iu the stream for 
about 48 liours from February 20th, anil sailed again for Sydney direct 
after having taken iu a little coal. On February 22ud, cleansing of the 
holds was begun preparatory to her arrival and the reception of troofis, 
and during these operations about 15 carcasses of rats were discovered 
and cast overboard ; no definite statement as to their condition was got, 
but they were not drie<i up. She arrived at Sydney on March 2nd and 
reported one deck-hand sick ; his case was clinically plague, the disease 
was identified by morphological, cultural, and inoculation tests, and he 
died oa the fifth day of illness. The rats ou board were destroyed by 
aulf^nr fumes and, as the vessel was in ballast, no difficulty was found 
ia cori^leteiy gathering their oaroasses ; the total nutulrei* was less than 
11)0, 'Hia great majority was free from disease ; more than iwo^ bat 
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very few, were infected. In one of the two plague was Identified by* 
tuorphoIogicHl, cultural, and inoculation tests, and was ascertained to be 
present in the other by morphf)logical and cultural testa. At Capetown 
(J;j, 14) history of umisual mortality among the dock rats reaches back 
to thf middle of December, 1900, and the fii-st ideutitied plague rat was 
collected there on Fei)i uary 4th, 1901. On February 27th, 1901, occurred 
the first case of the epidemic, which, as is well known, comprised 766 
,cases ; but inquiry revealed (in all probability) two earlier cases, of j^hich 
the first dated back to Januaiy 4th. It may be taken, therefore, that 
the infection present ou board on March 2ii<l may have been active since 
a short time before Februaiy 1st when the ship sailed, but had certlftnly 
begun to lake effect before February 22nd ; yet a majority of the few* 
rats carried were in good benltlf, and tlys uotwithstanding that the single 
store-room must have been a centre of attraction for all the^’ats. 

The second case (lo) is that of the barque Ahterscktoann, 2,500 tons, 
which left Buenos Ayres on Maj' 17th, 1903, after having shipped a full 
cargo of maize in bags at liosaiio, and which arrived at Sydney direct 
on July lOtli. When this vchsel got alongside many carcasses were found 
beneath the hatches ; but as the latter had been specially closed tightly 
■with some idea of saving the cargo from deteriora^on it was supposed 
by the niaster that these rats bad been stifled. NeveMieless the occur- 
rence came to notice and it was learned that 112 carcasses had beea 
gathered and disposed of. The result of the search then carried out 
was the collection of 51 rats and carcasses of mts, all of which turned 
out to be healthy except two, in which plague was identified by mqr- 
pbnh)gical, cultural, ami inoculation bests. Then, after a first fumigatioa 
with sulphurouh-sulpburic fumes, a further and larger number of car- 
casses were collected and examined, among ^vhich, however, jj^ague was 
identified in nine only. This search was necessarily more or less suptr- 
ficial, for the cargo was still in the holds, but after a second fumigatioa 
the barque was taken alongside and unloading allowed to begin ; a great 
many more compai’atively fresh carcasses were afterwar<ls turned out, 
but the fact of plague infection having been fully established already, 
further examinations were not made. Plague first appeared at Rosai'io 
(16) in September, 1899. The infection must have been carried on board 
the barque during 74 days, nothvwthstandiug which a large majority 
of the rats wliicli were examined were still free from plague. 

Oenerai experience ashore, as ditiuguislied from that derived from 
pavticular premises, w'as b) the same ett'ect. Thus the length of the 
epizootic periods in each of the four 3 *ear 8 1903 to 190G, reckoned from 
the first day to the last day on which a plague rodent.was identified, 
was 4, 9, H, and 11 months respectively. The total number of rodents 
examined during each of these terms was 14,671, 43,822, 28,446, and 
27,731. Although there were e.xceptions they may be regarded as having 
been all taken on the same small area of the city and they were 
collected by the rat intelligence staff in a regular way, the numbers 
brought in week by week having been approximately uniform. All of 
them were examined in the laboratories and plague was identified in 
161, 243, 141, and 174 of them. • 

When whole blocks of bouses have been taken iu hand and systemati- 
cally cleansed, no remarkable number of rats ever has been turned oat. 
When that course has not been taken then the difficulties in the way of 
securing plague rats, save in small number, have lain in the fact that 
only healthy Vats, active in their search for food, are likely to be, and as 
a rule aie| trapped, yet tiapping is the only means available to an in- 
J-plligence scjiff, for ^^sysUinytic ppisqniug^ no more leads to, cjiscoyt^y ^ 
carcasses than (ioi^s plague itself. ^ 
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« - T» kU q| gi p ti ni« ta ileesy It will be perceived, mt p^ltRoa might eiieity 
be averlooked in plaoee vhere the search cannot be, or is not, systenmti- 
eally and thoroughly carried CMit, Prom all this a very important practical 
mle deriees-*^ namely, that the discovery, of a single infected rat sln^uld 
be taken as peremptorily indicating the most thorough scavenging and 
ftleansing of the neighbourhood in which it was found. Barely will the 
labour entailed have been B^)eut in vain. The case is quite did'eietit with 
an imported case in man ; that, as we have already seen, calls for no 
Aotidn in respect of the neighbourhood. 

The species of Mils met with at Sydney aye Mua decumanus, Mus 
ttttdss, together with its Alexandrine variety which it is nuueceasarv 
fnrthM to tneiitioii separately and Mus muscnlus. These comprise all 
^bieh have become domesticatedt Plague has been identified in all of 
them and in svch niimbeia as shows, I think, that the proportions of each 
^apeoieS enninerated in any year depended rather on local distribntion than 
po any difference in susceptibility. 

I will not proceed to consider the manner in which the infection of 

te is communicated from the rat to man. The ways which may so 
otly come iuto*operation as to cause epidemic prevalences are but 
two — namely, ini^ilatiou and feeding ; but it is quite certain that the 
infeetion of man is not commonly brought about by feeding, and it seems 
to ttte that this conclusion rests securely on the general pathology of the 
disease. 


The same pathologickl evidence Strongly supports the more generally 
rteeived opiuiou that the infection is taken by man b^^ inoculation. In- 
direct evidence is furnished by the observation that the frequency with 
which buboes appear iu this or that region of the body is closely pro- 
povtiona^j to the exteut*of the drainage area from which the lymph 
'W^ch is filtered in the glands of those regions has been drawn (17). The 
bubo Is the characteristic lesion of plague and is seen in all tlujse cases 
In which resistance to the infection has been sufficiently strong. Its 
'Absence inerelv shows that resist;ince was defective, either absolutely or 
•in relation to the dose or to the strain of the inoculated virus, and when 
the bnbo does not form then primary septiciemic or primary pneumonic 
plague results. The bubo appears where the assault on the body was 
mrst delivered and was most streSuonsly resisted, and it is distinguish- 
able from the general glandular eulargeinents which later occur iu every 
part of the body by the vastly greatej- damage done to the g'miid. All 
the lymphatic glands nltimately exhibit some rosy tumefaction : but one, 
pr rather often two or three adjacent and imruediately connected glands, 

< akme show eaideuce of the violent struggle just mentioned in heeinor- 
tliage,^ necrosis, and periadenitic effusions, and they alone indicate the 
Area oi skin into which the virus was inoculated. 


Inoculation into the akin might be effected in two ways. The vims 
may be deposited by the rat ur by man on inanimate objects with which 
the ahin of healthy man may come into contact. Such coiijuiictiou is 
pot sufficieut to infect, as is seen from the impunity with which post- 
'moCtem^cxaniiiiatious are habitmilly made unless the skin hapikens to 
be wouudeil. The uninjured skin is au efficient defence against infection 
by casual contact with the virus. These consfdemtions have long been 
entertained, and erigiijally it was thought that the pisf^ondeivitjee of 
buboes iu the groin antong unshod' people resolted from al>8or[)tion of 
tfip Mectvou tlrrough the w'ounds commonly present on undefended feet. 

ft early stage conrparisotr between shod whites and uiisliod 

Pfkiftrds exposed on the same area showed that buboes in the gt'oin pre- 
ppHiiMstf ittopf th^ fettaietr jMI t» tbejr ^taMongih^MSa^ 
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1900, lliiit <Mit of S86 iMbtioaily lAiod 

ImboM 110 ien Uihii 73 per oeui had ihem ia the grolti {19). OiumI 
ittOcuUtiou tiiriiugU pre-exi«tiri^ wounds of the skin of tlio iowor 
wity is tliei-eforo uoi the reason why baboes are moet eotiHOoaiy foiuid 
groin. 

Ill 1902, I pr^eeded to inquire into the way In which mail attiie 
to be iiiocttlated in tiie course of daily life by the same method as had 
yielded the results already described in connexion with othet tuAt^ 
and to seek some expianatton of the fact that suCh inocniatioti t^lkea 
place in the lower extremity more freqtjontly than elsewhere (19, 

First ^1 found that 106 of the 139 cases of that ^ear exhibited bhboeis 
in the groin. But as baboes in the femoral chain alone are etfdenea 
of inoculation in some paft of |he lower extremity, 46 cases 111 
which they were situated iii the inguinal chain had ^to be thfowti 
out ; 60 remained. Bnt the majority of these 60 Were for varfotiB 
reasons not available for my purpose. Thus in I 5 of them either 
the place at which they were infected could not be deternfiued or the 
evidence for infection at home and at work was e«|ftatiy cogens, while 
in 25 others it was considered tiiat the infection* had viwefived at 

* home, where, consequently, the patients had been exfvoeed ftt bedtifive 
to the risk (if any) attaching to bare feet, which St was necessiaty to 
exclude. In four others tiie getiertU history of tlie patients was defective ; 
and ia still three others although infection probably did take plsoe Sit 
woik the evidence was considered to be not qiute tinimpeachable. Xbit 
result of this ngi<l sifting was tlie rejection of 48 of tlm 60 easeii 
that ultimately 12 remained in wliicii solitary buhoes situnted in 
femoral chain were exhibited by pej-sons wku^ inovemeiits had hoeii 
ascertained with certainty and who beyond reasonable doubt wsra nw- 
fected while at work. At their workplaces they were all fully elotbedl 
But their skins were not completely protected by theirclothes^ Tlteif 
hands and arms, tlieir faces, and (as the weather was hot) oftMt 

their chests tof>, were exposed ; ^ly their lower extremitieiv wer# 
invariably protected by boots, socks, and trousers or fietticoats. Yet they 
were inoculated not in their exposed |)arts but in their protected part# 
The deduction w<'is almost obvious and quite unavoidable. JnOeuhUiow 
must liave been etfected by some a^nt to which neither clothea nor t}i 9 
epithelium offered insurmountable obstacles, by some agent wbieh 
evade tlm one and which could penetrate the other without causing eithsjjl 
noticeable |iain, or a visible wound. The flea alone answered these 

a nirements. Moreover, within buildings fleas live ia the dust hetweep^* 
ooriug-boards and ui corners outside them in tlie soi 4 Mid 
ireaeh the legs hrst in places where tliey abound. * 

When these observations were first published (1903) thOfftf was tnvw 
little experimental Evidence that the flea possessed even the power St 
communicating plague between animals. It was lunited tw fiKmaadfe 
eueeessful attempts m two experiunHits out of fourr made witk ga. H^de- 
terniiued species of flea (1898), and the five successful s^perinieuls re# 
ported five years later by Bay baud and Oa^ithier (2i| 22)^ whiefe irei# 
made with tlie speeies Ceratophyllus fasqiatus. Against these •lare SiK## 
sesses were to be set the greatly larger number of failures reported 
sevet*al competent observers, and from my own laboratory. Bines the# 
pessssskm of this power by the species Pulex cheopis (j^hsehjld^' 
eeen phmed heyoiid dispute by the First Beport of the liagq#* ^ BeseiMMj^ 
Comnisttee which was appointed as the outcome of represej^lAieiiwiiifi^ 
the Lister Institute to the Secretary of State for liniiis ip 
vlpph i» etill warkiug. in India under tlw direptiou ot Or. 

Di»«ctor>.of tha LUtev Imftitut# (l^>. • U mi ^ 
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^hat in th'e «ext repoirt the committee .will be able to define the conditiotjs 
under which this power in exercised, both in relation to species of fleas 
and to tneclmnisin. Probsbiy all fleas share it on condition that they 
are of kinds which infest rats and soinetiines attack man. Tliis is the 
more likely because the position of the Imcillus among the schizoin<!»c6tes 
.seems to connote a merely mechanical transference of tlie infection by the 
flea, but, on the other hand, my fleld-ol»servatir)ns seem to me to require 
.duration of the power to infect over considerable, and even over con- 
siderable, and even over rather long, periods (25). In conclusion, on this 
head I wouhi point out that although the experimental deiuonstration 
thu% furnished is essential and may be accepU.d as aflbrding ground for 
inferiug that the virus can also be conveyed by the same means from 
lower animals to man, yet the importance of this mode of infection as a 
factor in the production of epi<leiiiib plague can be established only by 
observation in the Held of daily life. I conclude from the investigations 
which have just been described above that while pjague may be casually 
acq\ured by man in several ways the flea i.s tlxe oniinary agent of his 
infection, and it as well as the rat is imlispensable to produce epideIuicity^ 

It is not possible t^ discuss this subject in detail within the limits 
assigned on the present occasion, but a few leading points can be men-* 
tioiied. 

In the first place, notwithstanding that plague i.s not maintained by 
communication nf the infection from the sick, yet it is coinmnnicable 
from them and occasi<»nally is seen to be so communicated. Kuither, 
aiyiongh such communication from them as occasionally takes place 
cannot by itself give rise to ephlpemics the following consideration is 
entitled to weight, namely ; since plague can be and generally is com- 
municated^ from rat to nq^ii by the flea, so it must be possible for 
it ito be communicated from man to the rat, an accident which might 
'bring about an epidemic. But the frequency with which this ri.sk 
will be encountered depends fii-sfc on parasitic infestation of the patient, 
secondly ou his proximity to ratin, and thirdly on his disease having 
reached the septicapuiic stage. These are chances which must weigh im- 
portantly in countries against communication of the infection from man 
to rat although in some they may have less influence than in others. 
Plague in the rat is almost always H*septic£emic disease, hut in man the 
primary septicaemic form occurs much less often than the bubonic, yet 
any bubonic cases may become septicaemic shortly before degtii, and 
Diauy do so. My own experience ha-s furnished little which pointed to 
* transference of the infection from the sick even to man when the cir- 
cumstances have been fully discovered, but neverthless every case of 
plague should T^e segregated, and I note that every case has always 
been and still is segregated at Sydney within a few lionrs of notification. 
Never have I had reason even to suspect that the' infection liad been 
eominuuicated from man to rat. 

Secondly, it would seem that preventive measures should be directed 
not only against the flea, and this course has been advocated. 1 tliink 
it evident that it cannot be taken with hope of practical success save in 
special ciitiumstances. They are these : When plague rats have been found 
dn a dwelling or other building which is about to be cleansed the first 
thing to be done is to spray the floors very freely wdth a 5 per cent 
solution of coarse carbolic acid or an equivalent solution containing mix- 
tures of the tar acids. This is a very effectual method of driving away 
and of killing fleas and thus of avoiding the only risk connected with 
the cleansing of plague-infected premises. The residuum left from the 
distUlatioa of kerosene is also efflcacious for this purpose, but is a stink- 
ing-and oily substance* of which the use is limited by those qualities. 
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For the rest, it ^eems to me that effort to destroy fleas, which canoot 
be sucvesj^ul must divert attention from the rat, or at least divide it. 
Now the flea derives its importance from the rat, and although it wan- 
ders to some distance after its host has died still the direct attack ehould- 
he 8ptii the rat. The ral is the /on« et ongo of the infection for man. 
When the difliculty of staying the infection by action directed to the rat is 
considered, and, above all the impossibility of staying it within so short a 
period of time as shall effectually avoid the danger to man, I think it 
will be perceived that the rational method of defence lies in so iniffrov- 
iiig the construction of buildiugs as greatly to impede the entrance of 
rat to them, and in so talking care of food that it shall not attract 
— The Lmicety October 19, 1907. 
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DYSENTERY. 

Dysentery is a common disease of the tropical climate. 
Prom the early days of its existence, it has been observed 
in India. Clinically, we differentiate three forms of the diseasei. 
1. Mucous has only exfoliation of the mucous membrane 
without any deep seated ulcer. 2. Muccf-fibrinous comprehen<j|p 
the mucous membranes in the stools accompanied with blood and 
shreds of muscular tissue of the* intestines. The quantity of 
the intestinal tissue is small in quantity bat the mucous 
membrane forms the predominant character in the stools. A 
slig'ht quantity of blood may h% present. 8. Fibrinous is the 
wbrst fqrm and characterised by the presence of large quantity 
of the intestinal tissue and blood. In this form there is 
more colicky pain than in the others. Th^ intensity 
of the disease is manifested by the wasting of the sufferer 
within a short time. The quantity of blood gradually increases 
and the stools assume fmtid smell. It generally runs a chronio 
coarse when neglected and then we popularly call it sloughing * 
dysentery (Gridhini) or a bad form of ulcerative dysentery*. Ths 
sloughs are yellow or blackish in colour and the blood generally, 
appears as washings of meat, 

Aoeording to the baoteriologioal olassiOcation of diseaseS| dyseii« 
ieiy is divt^i^in Wo forms, 1. Baoillary 2. AmcSbie. A 
form semejaW^. ai iesa 'hj!,W preaantie. ,lt ia the 
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/>fbotb. Pole convenience It is called amcebo-baclllary. Like 
the old clinical forms the bacteriological characters may be acute 
subacute or chronic. In the clinical classification the fibrino^ia 
generally considered the outcome of the development of the 
second that is, the muco-fihrinous. In the recent modification, 
the bacillary or the amoebic either alone or being mixed 
up pny assume acute, subacute or chronic character. The 
-difiference between the amoebic and the bacillary is noted 
by the following features. The points are from the Hunterian 
lecture delivered by Dr, F. M. Sandwith. ^‘1. That amcebic 
dysentery, unless skilfully treated at the beginning, usually ruus 
a chronic course, wlnile the bacillary lasts only from four to 
eight days in n^d cases and from three to six weeks in the 
serious ones; 2. tnat in the amoebic form no bacilli can be found 
unless you have, as is rare, but quite possible, a mixed infection 
of both amoebic and bacilliary dysentery ; (3) that toxic symp- 
toms such as high fever, rapid ^emaciation, and nerve complica- 
tiona exist in bacillary djj^sentery, but not usually in the amoebic 
fonn ; and (4) that liver abscess is a very frequent complication 
of amcebic dysentery and does not exist in the unmixed bacillary 
form. The conditions necessary for a certain diagnosis of 
bacillary dysentery are the positive agglutination reactions of 
the dysentery bacillus with the^ blood serum of the patient, 
or the isolation of the bacillus from the fseces of the patient, 
or from the organs after death . ^ 

The definite f^eriod ascertained by Dr. Sandwith does not 
correspond whh our clinical experience. If it be accepted that 
some bad cases of dysentery are of bacillary origin, then their high- 
est limited period of six weeks is against our observation. The 
fact is, even the bacillary variety can assume the sub-acute or 
chronic character and may run more than two months. It 
should be said that in most cases tormina and tenesmus are 
accompaniments. If tenesmus is a sign of affection of the lower 
part of the reetum, then it is generally found in most cases. The 
of ulceration of the lower part of the rectum is adduced 
not only by the presence of tenesmna but also of ikM>d^ prs* 
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cede<i or followed by stooL The washings of the stodl necessari!]^ 
help to form an opinion of the amount of slough and disinte^ated 
lita^er which are generally found in cases of subacute or chro*^ 
uic dysentery. If opportunity permit they should be examined 
under the microscope. 

Bacillary Dysentery. 

In 1899, Shiga, *a Japanese bacteriologist, discoverec^ the- 
bacillus of dysentery which prevailed in ej)iden»ic form at 
that time in some parts of Jflpan. In 1900, Fjcxner isolated 
bacillus from cases of dysentery happening at that time 
in the Philippine Islands. In the same year* Kreuse rpet 
with Shiga's bacilli from eases in Germany. They are not 
identical micro-organisms as compared l^ween the bacilli 
of Shiga and Plexner. Shiga's bacilli do not affect mannite 
(non-aeid test), whereas those of Flexner cultures ferment 
maunite (acid form) producing acid reaction. It is supposed 
that there are other varieties t)f dysenteric bacilli which *are 
closely related but they differ in fei^raentative and agglntina* 
tive qualities. Another noticeable fact is that Shlg^^i 
bacilli produce infantile diarrhoea which is generally known 
as the summer diarrhoea of children. It. was supposed that 
like cholera bacilli, dysenteric orgnisms are disseminated by 

contaminated water. Cases I\#ve been observed by Shiga which 

have ^on firmed the supposition. Contaminated wells, tanks and 
rivers have been observed to create foci for the spread of the 

infection. The bacilli may be carried in 6ther ways. One 

of Flexner's assistants had a severe attack of dysentery from 
the introduction of a small quantity of fluid culture of the 
bacilli into his mouth notwithstanding the thorough and 
immediate disinfection of the mouth. 

The bacilli can be better found from the scraping of the 
rectal mucous membrane than from stools. The tenacity of 
life of the bacilli is manifest from the fact that a few of them 
can be found alive even after may weeks of apparent recovery^ 
This fact lends colour to the observation of the recurrence of 
the disea^ie in many cases and its chronic state. The< bacilli ate 
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^not a^p^re^tly found in the general ciroulatipn but are some* 

* observed in the meaeuterio glands and liver. 

Am(ebic Dysenteby- « 

Though its presence was supposed for a long time, yet before 
1883, no one was able to discover it. In that year Koch demons* 
trat^d them in sections of intestines from those who died of 
ulcerative dysentery. After him, KartuJ,is, a Greek doctor, 
fourfd the amoebae in several cases of dysentery in Egypt. His 
observation has been confirmed dn many countries including the 
United States, the Phillipines and India. Schaudinn calls them 
Entamajba Histolytica. Tlfeir action is thus described by Dr. 
Sandwith : “ It is armed with tough pseudopodia, ^ble to 
attack the epithelial, cells of the intestine and to penetrate into ’ 
the sub-mucus ^ssue elements and blood corpuscles of the 
host.^^ This form of the disease was generally supposed to be the 
inhabitant of the tropical climate as distinguished from the 
bacillary dysentery which was njore observed in the temperate 
zones. The view has been found to be erroneous. Dr. Sandwith 
p.nd other medical men fdund it to be generally associated with 
liver abscess as sec][uel to dysentery. But in ulcerative dysentery 
as found in India, the abscess ferrns an exception. The atn.nba 
can be found in sloughs. From these facts it can be infei red 
that sloughing dysentery or the fibrinous variety of the clinical 
classification is generally the issue of the amoebic form. 

Treatment. 

* A little has been said of the homoeopathic treatment of dysen- 
tery in our bopks. The cases generally met with are of the 
bacillary variety. The hospital admissions are generally chronic 
cases or bad forms of the disease. It is no wonder that even in 
London Hospitals the amoebic variety largely prevails. It is 
so in the hospitals of Calcutta. This fact can not lead to the 
conclusion that the amoebic is far more prevalent jbhan the 
bacillary dysentery. It can be said that the prevalence of the 
one over the other depends on the nature of contamination. 
As far OUT observation goes we find the bacillary vari^^y occurs 
much move than the amoebic form. The tVeat^nt of dysentery 



1907 .] JJ^senier^, 4*98 

g^i\eralJy ^varies on the existence of fever and blood. In ordinary ’ 
imuious dysentery without fever and blood, Ij^cac. commo^ily 
holds^the ground. In fever, the treatimeut should begin with 
Aconitnm Perox and not Aconitum Nnpellus. Decided succesa 
hae been observed by the administration of the former. In the 
Jbloody form without fever. Ipecac, should be first administered. 
With these general hints, we proceed with a detailed suggestipui 
of the therapeutic application. 

Aconitum Ferox. It holds a Sigh place in thew treatment 
of dysentery. It is not necessary that anxiety, fear of death or 
restlessness should remain. The principal symptoms are ; 

Stools: Watery, blackish, dark, semiliquid, rcllowish; greenish 
hixed with blood; small brownish with bloody J||charges; bloodg 
mucus. Frequent, painful. 

Rectum and Anus» Smarthig pain, tenesmus, urging. 

Accompaniments, Heat iu stomach, rumbling and gurgling 
in abdomen; fever. Effect of chill or being wet. 

Remarks. Useful iu all 'cases of dysentery with fever.^ 

Aconitum Nap. Stools : Watery, greenish, yellowish; bloody, 
slimy, mucous; small, brownish, freguent, involuntary w^en pass- 
ing flatus; white; clay coloured, whitish yellow, yellow water 
with white foam, preceded \yy gurgling. 

Rectum and Anus, Fain, ten^fdus (Caps.); urging to stool; 
shootings; painful contraction; pressure; bleeding hemorrhoids 
(Mam., Nit.ac.); burning and heat in hcemorrhoidal vessels (Aesc., 
Sulph.); sensation of warm fluid escaping. 

Accompaniments, Fever; burning and cuttting in abdomen, 
^distension of abdon>eii sensitive to touch. 

Remarks, Useful in cases of hard impaeted faeces with or 
without fever. 

Aloes. Stools: Frequent stools of bloody water with luptps of 
muci^a, Iik$ Jelly ; during stool, fainting or screaming on account 
pf violent pains in the abdomen, especially right side, oeasing 
after stool ; escapes with the stools ; when urinating urging 
iaatooi; grae^i muons; transparent jelly-like maous ; yellowish; 
brownish; bloody water; offensive, foul smelling (bloody ttneons 
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stools); se^ni-liquid; bright yellow with blood; involuntary with 
passage of flatus. ; 

Rectum and Anus, Heap, sticking, cutting after stool; btirhing 
(Berb., Sulph.); burning after stoop, after emission of hot jlatus\ 
fulj^ess and pressing out; sore feeling (Berb., Aesc., Iris); 
basmorrhoids sore and swollen ; weakness of sphincter, so that 
cleanliness was difficult; tenesmus; loss ol^ power in the sphincter, 
60 that stools escape easily; iii chronic dysentery with flatulence 
burning in anus and rectum, discharge of jelly-like lumps 
and intense pain and soreness in rectum after the stool. 

Accompaniments. Abdomen distended ; motion of flatus (Puls); 
gurgling; emiss^n of flatus ; emission of flatus on attempting 
to go to rumbling along the colon; weak feeling as if 

diarrhoea or dysentery would occur; pain in the small of the 
back; pain around^iavel. Aggravation when walking, standing, 
<or after drinking. 

Remarks, It is a medicine rAore for chronic dysentery 
fhan the acute form. The principal indications are the urgency 
of passing stool drives the patient out of bed; insecurity of the 
bowels worse in the morniilgf worse when walking or standing 
and after eating or drinking. 

Alumen — Stools: Putrid, ]^tid\ blood with stool; watery 
with blood; mucus with slough ; ichorous mixed with offensive 
matter and blood; frequent; yellow; scanty; masses ofnoagulat- 
ed blood. 

•< 1 ^ 

Rectum and Anus\ Violent pains going from rectum down the 
thighs; pains in rectum; tenesmus; after stool, scarcely endurable 
pain; tenesums of bowels and bladder ; no flow of urine except 
during an evacuation from the bladder ; beating in anus after 
stool. ^ Ulcerative dysentery. 

Accompaniments : Exhaustion; colic; abdomen retracted better 
from pressure, worse by walking; griping; burning pain in 
email intestines ; burning iu the small of the back, can scarcely 
up, with feeling as if back would break ; intestinal inflam- 
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Remarks. It* ie a medicine for ulcerative dysentery* when it 
has become chronic. 

Siools : Oreenish, yellowish^ slimy, mucous; watery with 
griping; greenish with red lumps; pappy mixed with mucus 
and blood; dysenteric stools with tenesmus and crushed 
sensation in intestines ; bloody mucns mixed with faces; blo8dy 
with shreds of intestii^es^ mucus and pus ; bloody stool w^h 
but little pain; offensive bloody stool; painless with slimy 
mucus ; copious, blackish brown, ^reen and whitish; watery 
with jelly-like mucus mixed witii blood; involuntary; constant 
oozing from anus of which ike patient is unconscious (Phos.^ 
Piios. ac.); involuntary and painless, or painful and urging. 

* Rectum and anus : Great tenesmus as if tliS^atestines vxere 
bruised^ Electric shock in rectum then urging to stool. Fre- 
quent urging. Raw sensation. Involuntary with every motion , 
as though the anus stood open, * 

Accompaniments : Soreness in the abdomen when sneezing or on 

pressure. Cannot urinate withoid having a stool (Aloes). Pain 

* • 

in the abdomen worse on pressure, touch and horizontal positiofi^, 
with sensitiveness, 

Rem irks, Qreat care shhuld be taken in the administnition 
of Apis, because it can create aggravation. In cases of blood 
p(dsoutug with acute symptoms, ^r in difficult eases with the 
above symptoms, it is well worth administration. 

Argentum Nitricum. Stools: Green mucus with retching, 
vomiting of mucus, pain in stomach and abdomen, intolerance of 
wearing cloth; bloody mucus; frequent ; green mucus With flatu- 
lence ; shreds of mucus with undigested food and distension of 
abdomen, the stools are very oSensive bloody slimy stools with 
ulcemtioa of the rectum ; chronic dysentery i dysentery from 
excitement or shock with chronic fiatulence; dysenteric siools 
consisting of masses of epithelial substance, connected by rmco^^lympk 
red ats>d green, shreddy, frequent, with severe hearing down pain 
in the hypogastrium ; cramp of the rectum; then unshapely strips 
pass masses, with burning, constriction and soreness in the left 
side Oif the abdomen; advanced cases of dysentery, with sospeoW 
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^ i ll ulcevati^n-; foetid; paialess bloody nmciid'; involuntary brown 
liquid with slimy mucus. Chronic dysentery with* uloemtion. 

RetPtmi and : Urging; itching in anus (Aeso., 

Zhvc.); emission of noisy fladm; crampy pain in ike reHnm; 
boariug down pain in the hypogastrium ; constriction and sore* 
iiess^ti the left'^side of the' abdomen ; idceratitm in the i^Ctutti. 

dtpeompmimenis . Nausea after meal;' retaking; •vomiting; 
flatulence; desire for sugar in ckildrer^ ; aggravation cf ter taking 
sugar; aggrapaiion after drinking. 

Remarks, Several cases of dysentery in children have been 
cured by the medicine, having the aggravation after taking 
sugar. Dysentery with green mucus associated with flatulence 
is another keyu^e. Ulceration of the rectum iu dysentery 
has been healed by its use. Iiidiscriminale use of the medloino 
has aggravated many oases. Cases iu which Arg. nit. may be 
used do not often happen. 

* Arnica. Stools: Dysentery with* cutting itx intestines; with 
tenesmus suitable iu l^w cases; frequent with neeessit}^ to lie 
dcTwn after every stool ; small consisting of mneus ; brownish 
with blood; purulent; involuntary during sleep ; painless ; ofen* 
sine; purulent bloody stools; frequent; scanty, small, mucous 
stools. Haemorrhagic dysentery. 

Rectum and Anus: Tenesmui; urging; pressure at anus; 
bruised pain in back ; rumbling ; burning in anus with sjiooting 
( Sul phi . Prolapsus ani. 

Aocompanimente: Bepugnanee to food,'tP' meat' and faNroth^ 
fostid breath>*^(Nit. ae.,.Sec.); putrid, slimy taste and eraetatiom^; 
offensive flatus (Sulph); dlsthntion of abdemen* witb^ frequeii!t' 
urging to stooL Swelling of the right side of the abdotneti: 

Remarke^. Arnica is capable of being in^ calies^ wbere^ 

offensive nature of the disebarge is mauiflrsti It^ has foetid* 
breath, putrid taste and eimotation^ and'^cffeiiait^ flatus’ and ^8t60ll^ 
They show' tbe^ natlire ' of the^patrefaetivn process. Low cases^^ 
of< dysentCry with offMSidsu «toolB'Md«blfl^ avw tbe^otbsr^ ipdi- 
eatimui l)hwpratiatim>b'4w^ aesGiliiy ddtrw^ 
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AS.SENIOUM. Stools. Watery^ mixed with blood and tmter 
offensive; painful; frequent; profuse; yellow mucus without 
paiUji or tenesmus ; j^ellovv, scanty with tenesmus^ and colic 
around umbilicus ; greenish mucus ; greenish with bloody watery 
black fluid burning the anus; tenesmus; abdominal pain; teeming 
eutfing inA abdomen; dark bloody ^coloured; black mucus toiih 
j>ersistent vomiiing; frequent, violent, offensive black; yellogsish 
mucus with tenesmus and hnxning pain in rectum and amts (Aloes); 
discharges foetid and foul ; fluid faeces mixed with •blood, cho- 
colate coloured ; sljmy raoriiing and afternoon. . Before stool, 
torturing sensation as if the abdomen were constricted; griping. 
During stool, a feeling of contraction of the return. After stool, 
* straining ; tenesmus with burning in rectum Aid anus ; exhaus- 
tion. Stools eontainiug grunioiis particles ; prolapsus of rectum, 
shootings in haemorrhoidal tumour. 

Rectum and Anus. Rcxinfiil spasmodic y^rutrusion of rectun^; 
haemorrhage from rectum ; 'hnrning with weakness and trembling 
after stool; smarting ; urging to stool; inaffectual urging; ienes^ 
mus, with burning, paiii and pressure (Sulph., Nit. ac.); hsemorrti- 
oids, blind, painful, with slow hot prickings; haemorrhoidal 
tenesmus causing burning pain; burning hseraorrhoids burning 
like fire, better from heat; tenesmus; a feeiing of contraction 
of the rectum; straining,- pr^Japsus of rectum ; shootings in 
heemorrhoids. 

Accompaniments. Great restlessness and tossing about in bed ; 
sensation as if the abdomen would burst ; great exhaustion ; 
palpitation of the heart and distention of the abdomen ; thirst 
or want of thirst; tace sunken ; great anguish ; frequent weak 
pulse; foetid urine; skin icy cold cohered with clammy sweat; 
the patient complains of intense burning heat internally ; cold, 
sticky perspiration. . , 

Remarks. Arsenic has sometimes done wonder in hopeless 
cases. It is generally indicated in watery, bloody, mucous, 
painless and offensive stools. The medicine should be adminis- 
tered in cases when the acute stage has suddenly merged into 
the condition of collapse, shewing the critical state. It shofzld 


B 
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^ not be often resorted to and without proper selection causes 
more harm than ^ood. 

Baptisia Tinctoria. Sfmls: Papeacent stool with 
mucus ^ hut no real pain ; discharges of pure blood, with very little 
mucvjs ; bloody mucus; dark brown mucus and bloody stool; 
brown, thin, watery mixed with blood; sra/Vll stools,'^all blood, 
not Very dark, but thick; dysentery with acrid faecal discharges, 
frequent, small and offensive^; very offensive; of ten painless \ 
dark thin miked with blood ; bloody discharge with slight tenes- 
mus, hut not painful. 

Rectum and Anus: Tenesmus during stool; violent colicky 
like pains in the ^hypogastric region before stool; haemorrhoids; 
upwards drawing in the reetnm. 

Accompaniments : Rigors ; pains in limbs and small of bach 
(dysentery); great prostration; unusual prostration in proportion 
to* the attack; brown tongue; low. fever; fetid breath; urine 
and perspiration extremely offensive;* typhoid symptoms. 

^Remarks: Baptisia is indicated in cases of dysentery with 
low fever, the prostration is more profound than the severity 
of the attack. Thin, bloody, offensive, but almost painless 
stools, with typhoid symptoms, call for its use. 

Belladonna. Stools: Greyish, slimy, bloody, with great 
tenesmus; frequent inclination to evacuate, with tenesmus, but 
ineffectual; frequent small evactiations with mucous stools and 
tenesmus; hot stools; only mucus without blood; stools watery 
or slimy; tliiii greenish stools with mucus; frequent; small; 
bloody mucus like meat washings; foetid^ involuntary from 
paralysis of the sphincter Kf the anus; granular mucus; pape- 
scent with mucus; sometimes foetid. Before stool. Perspiration; 
sore aching in tlie upper part of the abdomen; constant pres- 
sing towards the anus and geuitals as if everything would be 
pushed out; griping. During stool. Shooting in the rectum; 
Tenesmus; nausea; aching pain in the stomach; shuddering; 
tenesmus so severe as to cause shuddering. After stool. Tenesmus ; 
shuddering. Sometimes cessation of pain; rather sleepy. 
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Rectum atid Anus: Shooting*; squeezing constrictive pain in ihe^ 
lowermost intestines^ dUer7iately with shoots or jerls in the direc- 
tiqn of the perinaeam. Tenesmus, a constant pressing and urging 
towards anus and genitals, alternating with painful contractions 
of anus. Straining to stool, then scanty evacuation, then increased 
straining. Constanji desire Tor stool. Urging to stool, whhh is 
thin with mucus, hi dysentery, the mucous membrane of the anus 
is swollen and everted, with excessive tenderness. Bleeding 
hffiraorrhoids. Prolapsus ani. • 

Accompaniments : Delirium; stupor; lethargy; fever; urine 
scanty or suppressed; nausea; vomiting; abdomen tumefied 
with tenderness to touch; pain in the abdomen as if sore and 
raw; tenderness on pressure; feeling of diybnsion, with con- 
strictive pain in the abdomen below umbilicus, the latter coming 
in jerks and obliging bending double; feeling of fulness in 
the abdomen worse after stool; in abdonrinal affections charac- 
terised by extreme sensitiveness •to touch, intolerance of efen 
the clothing, with great* heat ; pains of constrictive character^ 
relieved by bending forward. 

Remarks. Belladonna is applicable to cases of dysentery with 
intestinal inflammation taking *the character of enteritis. The 
small intestines are more or less involved. The inflammation 
of the anus with swelling and^ eversion of the mucous mem- 
brane also helps its use. In dysentery with hot stools it has a 
place. * 

Brucea.. There is no separate proving of Brucea, which is 
no other than the Nux Vomica bark. Symptoifts of proving 
of the Nux Vomica bark lias been mixed up with those of • 
the Nux Vomica seed. The following symptoms are taken 
mostly from clinical cases cured by the tincture of the Nux 
Vomica bark and Angustura Spuria. 

Stools: Dark', green) slimy, offensive) mostly mixed with 
blood; sometimes yellowish mixed with mucus and blood) whitish 
mixed with tenacious mucus and streaks of blood) thin bloody 
mucus) frequent; small) scanty and corrosive; passing of blood 
before, during, or after stool. Sqeeziug as from claws,, in the 
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nbdomeD followed , by frequent^ smalb slimy evacuations. The 
pains in the abdomen cease after the first evacuation; shootings 
in the umbilicus after the evacuation. Dysenteric stools ^wjth 
colic and flatulency. 

Before stool: Backache; constant urging. During stool. 
Bacifache; tenesmus. After stool. Cessation of pain and tenes- 
mus. Sometimes alleviation and not cessation. Ulcer in the 
rectum. 

Rectum and Anus. Constant urging and tenesmus. 

Accompaniments, Aggravation either in the morning, after 
food or in the evening. A^ter abuse of alcoholic drinks or tak^ 
ing narcotics. Ganja smoking, etc. Painful pinching in the 
abdomen. / 

c‘* 

Remarks, Good effect has mostly been derived by the use of 
Brucea in cases passing blood before^ during or after stool. In ‘ 
eitople mucous dysentery it has little effect. In ulcerative 
dysentery when the case has not ^sufficiently advanced, it is 
tvOtth a trial. In ulcers of the rectum it has proved efficacious, 

'Bryonia is used in cases where dysentery has been caused by 
the impaction of hard faeces.^ Mucus and blood preceded by 
hard stool is a leading symptom. The aggravating symptoms 
are that the pains and discharges are brought on from motion, 
even after turning in bed, raising the arms or bending the toes. 
A slight change of position brings on tbe urging stools. 
Tenesn3us after passage of hard balls is a painful symptom. 
Sometimes the large balls are so hard that they do not come 
out of themselves unless broken into pieces or scooped out. 

Camphor. It is a medicine for dysentery and applicable to 
cases of severe type where there is fear of impending collapse. 
In cases protracting for a long time without sloughs, its adminis- 
tration is necessary to arrest the further development of the 
micro-organisms. 

The form in which it can be ^)est administered is in water. 
Aqr^a Camphor is better applicable than the tincture with 
absolute alcohol or rectified spirit. Its efficacy has been observed 
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in many ca^es. In children, the best form of admfhistration 
is in globilles touched with tincture camphor. 

14; cannot be doubted that Camphor has a suitable place iti 
dysentery. In both the bacillary anti amcebic varieties it 18 
applicable. In severe types of eitimr form of the disease, it 
should lie used. In chronic amcebic cases, it is worth a tffal. 
In cases of severe urging^ or tenesmus, it serves the purpose^of 
an intercurrent remedy. In dysentery with hot stool before 
Sulphur and Belladonna it should He administered. ^ 

Cannabis Sativa (Bhang or Siddhi) has largely been used 
by tlie Kabirajes to cure dysentery, an*d sometimes they can do 
so with great success. For the following symptoms it has been 
•used with efficacy ; \ 

Severe tenesmus*, sensation in anus as if he sitting on a 

hall, as if anus and part of urethra were filled with a hard ball; 
frequent urging; cutting colic; ulceration Hn rectum; urging; 
urging with much straining. • * 

Remarks. It has sometinSes been used dry fomentation in the 
form of a small bundle covered with cloth in the anus, when 
teriesmus is severe or feeling of great soreness exists after 
frequent stool. ' * 

Cantharis. Stools: Dysentery, with burning in anus; rectal 
irritation ; stools consisting of blood and mucus (Caps., Merc, 
c. etc); only white mucus; green mucus; watery brown or 
yellow stools mixed with mucus and blood; cutting in abdomen 
after each stool; biting pain in anus; frequent stools with colic; 
bloody; skinny; sloughing; putrid; like washings of iheat; bloody 
mucus ; corrosive; scrapings from bowels; haemorrhagic dysent-ery. 
Before stool. Colic; urging; griping. During stool. Cutting; 
burning like fire in the anus; urging extorting cries. Aft&i* stool. 
Tenesmus; cutting in abdomen; burning ^ biting and stinging in 
anus; chilliness; shievering. 

Rectum and Anus. Cutting with urging to stool. Burnings 
Tenesmus (Caps., Merc. c.). Frequent urging; passage of 
pure blood from anus and urethra. Bain in perinaetim, seeming 
to arise from the neck of the bladder rather than from the root of 
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the penisl Tremendous burning pain through the whole intesti- 
nal tract from the bowels down to the anus, with painful 
sensitiveness of the abdomen to the slightest touch; itchingi^ in 
pennseum. 

Accom 2 ianiments. Disgust for food; nausea; vomiting; abdo- 
men distended; tympanitic (Terebinth); cutting during stool, 
afterwards shivering (caps.)* Griping. . Inflammation of the 
whole alimentary canal. Burning along the alimentary canal. 
Abdomen very sensitive to touch. 

Remarks. In severe forms of acute dysentery when the whole 
intestinal tract is involved, Cantharis has a suitable place for 
administration. Burning along the whole intestinal tract, 
burning in an^ and passing of stools with mucus and blood; 
scrapings of intestinal muscles and discharges like washings 
of meat form the principal character of the case. The dis- 
proportionate collapse is another indication. If should be said 
that cases rarely happen wheixj Cantharis can be safely adminis- 
tered. Special care should be taken for the selection of the 
i^medyl 

Capsicum. Stools: Small*, frequent passages, consisting of 
mucus, at times mingled with blood and causing ie^iesmus. (Merc, 
c., Canth.) preceded hy flatulent colic in hypogastrium ; dysenteric 
stools, then tenesmus ; urging^ to stool after drinking^ passing 
little mucus-, mucus ivith tenesmus-, small stools of only mucus-, 
very frequejit stools, streaked with black blood, with violent tenes^ 
mus and burning both in the rectum and bladder-, thin, adhesive, 
slimy, mix^id with black blood; shaggy, slimy and bloody ; 
expelled with great force ; drawing pains jin the hack, which 
with the tenesmus are continued after the stools which consists of 
adhesive slime, mixed with black blood, with twisting pains 
above the navel, small and frequent ; nocturnal diarrhoja, with 
burning pains in the anus ; stools bloody, tenacious, mucous, 
with excessive burning and tenesmus, also, associated with tenesmus 
of the bladder (Canth., Merc, c); also, particularised by exces^ 
sive thirst, with shivering from drinking (Ars.), and hy severe 
pain in back after the stool y) . Before stool. Flatulent 
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eolic\ twisting ' pains about the na'oel] urging to stool after drinJc-^ 
ing\ drawing pains in the back; tenesmus. During stool, TwisU 
ing pains about the navel-, drawing pains in the back; tenesmus', 
burning in anus (Berb., Suiph.); strangury; biting-stinging 
in anus; pain in blind haemorrhoids. After stool. Tenesmus*, 
burning in anus; thirst and after drink shivering; drawing p|iins 
in the back. 

Rectum and Anus, tenesmus; urging to stool after drinlAng 
hut only a little mucus passed; feeling as if he would have stool 
as soon as he drank anything (Crot. t.) hut only a little passed 
every time, Haemor^ioids itcliing at times; blind haemorrhoids 
paining severely during stool ; discharge of' blood; burning in 
anus (Berb.;, Suiph.); biting-stinging in anus^ with dysenteric 
*stools; itching in anus; tenesmus; haemorrlKiSdal tumours with 
burning, (with burning bleeding); burning in lower part of 
rectum, with sensation of rawness and throbbing and pains in 
the back. • 

Accompaniments, Feeling in abdomen as if distended, evelh 
to bursting causing suffocation. Colic, toiih cutting twisting 
about navel and passage of tough mucus, at times mired wUh 
Hack blood, after every stool thirst, and after every drink shiver- 
ing (Ars., Yerat.); drawing and •twisting, with and without 
diarrhcea; tension, especially in epigastric region, between pit 
of stomach and navel worse on motion with tension in lower 
part of back; tensive pain ext(MP(ling to chest as from distension 
of abdomen; strong pulsations in blood-vessels ; warmth in intes- 
tinal canal; pain in hypogastriurn as from flatus; tenesmus of 
the bladder; taste like putrid water; pains aggravated by currents 
of air, though warm; aggravation after drinking. 

Remarks : Capsicum is suittible in dysentery with small, 
frequent stools mixed with blood and colic before and during 
stools and burning in the rectum and anus. The aggravation 
after drinking with shivering is a keynote which is rarely met 
with. Severe tenesmus and burning in anus are the* leading 
indications. It has urinary tenesmus v shewing congestion not 
only of the rectmu and anus but also of the neck of the bladder, 
on account of the contiguity of tissue* the portion of the organ is 
affected. 
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Meteorotogical Observations taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Galcntta- 

For the Month of November, 1907. 


Dat^. 

Barometer. 

Wind. 

Temperature. 

Humidity. 

Cloud. 

Eainfall in inches of 1 
past 24 hours. | 

Direction. 

u 

o 

o 5 

•|i s ' 
> 

a 

p 

s . 

S 

Miuimum. 

Proportion. 

1 

29-930 

S ‘ 

i 

1-0 

85-8 

72-0 

84 



2 

29-968 

w 

1-3 

86-0 

72-0 

82 

If 


8 

30-010 


1*1 

85-0 

72-5 

87 

9> 


4 

30-010 

s 

0-9 

86-0 

730 

84 

)9 


5 

29-992 

Calm 

1-4 

87-8 

70-8 

70 

ft 


6 

30-021 

E 

1-7 

87-5 

69-8 

59 

ff 


7 

30O()3 

W 

1-2 

86-S 

69-0 

72 

tt 


'8 

30-005 

Calm 

2*3 

85-6 

710 

79 

)> 


9 

29-9M 

N 

2-1 

85-0^ 

70-2 

79 

tt 


10 

29-999 

E 

V 2-8 

84-2 

70-2 

72 

9t 


H 

29-981 

E 

1*7 

84*8 

70-0 

72 

it 


12 

29-974 

N E 

4-4 

85-5 

69-0 

72 

tt 


13 

29-995 

E 

3*2 

84*8 

680 

72 

tt 


14 ! 

29-934 

N 

2-3 ' 

84-0 

67-.5 

61 

tt 

I 

15 

29-868 

E 

1-3 

83*5 

67-4 

67 

tt 


16 

29-860 

E 

1-4 

83*0 

66-8 

65 



17 

29-894 

Calm 

1-2 

82*2 

67-0 

80 

ft 


18 

29-946 

N W 

1-1 

€83-0 

67% 

72 

ft 


19 

30-036 

Calm 

0-8 

84*0 

68-5 

93 

ft 


20 

29-998 

Calm 

0-9 

85*0 

66-0 

95 

‘it 


21 

29-977 

E 

1*6 

83-8 

65-5 

57 

tt 


22 

29-998 

Calm 

0-7 

82-0 

640 

70 

tt 


23 

30.009 

E 

1*4 

61-8 

640 

57 

tt 


24 

29-994' 

N 

3-6 

80*8 

65-4 

64 

it 


25 i 

29-967 

N 

3-2 , 

82*0 

68-0 

71 

5 


26 

29-967 

E 

1-5 

82-0 

66*8 

76 

4 


27 

29-969 

N 

0-9 i 

82-6 

66-5 

75 

3 


28 

29-981 

E 

0-9 

82*5 

67-0 

78 

mi 


29 

29-991 

Calm 

1-3 

82-6 

67-0 

90 1 

ff 


30 

29-949 

-N 

0-6 

81*6 

67*0 

85 

t) 


Mean 

29-976 

NNE 

m 

84*0 

68-3 

75 

mi 



Remarkt : The mean atmospheric pressure of the month of 
November was 29’976 as against that of the month of October 
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which had "been 29*842, sliewin^ an increase of ’184 inches. Tlie* 
mean direction of the wind was N N E, shewing* its current 
fi-Qin the north as op])Oscd to the south-eastern direction of the 
last ^ew months. The strug*gle between the nortli and the 
south winds was decided in favour of the north manifesting 
the approach of the cold season. The mean velocity o# the 
wind was TO miles ^ per hour against 2 miles of the month 
of October, shewing comparative calmness. The mean maximum 
ttunperaiure was 84 degrees, l^i the month of October, it 
had b(‘en 90*5. The mean minimum during thb month was 
68’3 degrees. Diumg the month of^October, it had been 79*3. 
The difiereiice of the two mean temperatures of the month was 
15*7. The mean humidity was 75. • 

During the last month, the noticeable feature»jvas the gradijgd 
increase of the mortality from cholera. In the week ending the 
26th October the mortality rose to 75 in number. In the week 
ending the 2iid November it was 70. During the week ending 
the 9th November it lessened to 83. During the next week 
ending the 16th November, the number of deaths suddenly rose 
to 114. In the week ending the 23rd November the fncrtalky 
came down to 108. During the last week ending the SOth 
November, again there was a sudden rise of mortality, shewing 
143 deaths. The sudden #ie and fall are inexplicable except on 
the assumption of more or less contamination. 

The mortality from plague was only 4, the lowest recorded in 
the weelj ending the 26ih October. During the week ending 
2nd November, the mortality rose to 12. In the week ending 
the 9th November, it remained to 12. In flie week, ending the 
16th November, it rose to 22. During the week ending the 
23rd November the mortality was 18 and in the week ending 
the 30th November it reinaiued to 18. 

Mortality from smallpox never rose to more than three in 
a week. During the week ending the 9th November, it was 
totally absent. 

Deaths from fever during the week ending the 26th October 
were 177. During the week ending the 2ad November, the 
mortality was 166. lu the week ending the 9th November, it 
was 199. During the next week ending the 16tb November 
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--the mortality rose to 203. In the following week ending the 
23rd November it was 209 and in the last week ending the 
30th November it was 196. 

The highest number of deaths in a week during the month 
of November was 100. The gradual rise of mortality from 
September was most noticeable. 

The total number of deaths in a week was gradually increas- 
ing. The respective figures during each week of the month "were 
633,685,784, and 871, making up *2973 deaths, among the 
population of 8,47,796. The ratio of deaths during the period 
was 45*65 per thousand .populaiion. In comparison to the 
ratio of mortality of the four weeks of October, there was an 
increase of 13*15 ptsr mille. 
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EDITOR’S NOTES. 

Duration of the “ Lying-in ” Period. 

The SomvPAjpalhic Iteview for December writes the follow- 

. ing suggestive note : 

“Dr. P. Jousset discusses in EArt Medical the question*of®how 
long a woman should lie in bed after her confinement. He had 
always opposed the pmctice of not allowing her up till after tRree 
weeks, which has been the dominant teaching in the French school. 
Recent authorities state that involution of the uter^^s is complete 
by the ninth or tenth day, and that a sojourn in bed prolonged 
beyond this period gives riso to conditions favourable to displace- 
ment. In women who nurse their offspring involution is much more 
^rapid than in those who do not, and early movehients and changes 
of position facilitate uterine involution and have a favourable 
influence on the milk." 

The Indian practice is to confine a woman in the lying-in-room for 
one mouth. What wo have practically observed is that discharge 
from the uterus continues for a long*time if not sufficient period of 
rest is allowed. At least, fhroe weeks are necessary to stop the 
discharge by itself. Further, we have not^ seen frequent • displate- 
ments in cases, when the females take rest for so long a time in the 
lyiiig-in-rooin. 


Aconite, Camphor, Veratrum viride. 

The following useful hints in* the North American Jotf/rnal of 
Medicine^ for October, have an importance which does not require 
any comment : 

“The pains of aconite are numbing, tingling, pricking, lacerating^’ 
stinging, formicating and what not. Each tissue in pain, cries out in 
its own language as the serus stich-pain, musfeular aching-pain nervous 
shooting, lacerating pain, etc. So the pain of aconite, in being 
indicated in the congestion of may tissue, always depends upon, the 
tissue or tissues most involved. Whatever else they are, to accord 
with the aconite condition, they are bound to be violent and* sudden 
in their appearance. 

There are two other drugs which occupy common ground with 
aconite, as often indicated in the inception Of such diseases as are 
characterized by the suddenness and virulence of their development.. 
These are camphor and veratrum viride, ' 
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jt Camphor. ' This drug is indicated very often in the initial stage of 
disease characterized by intense and sudden internal congestion. But 
it is the circulatory disturbance ushering in conditions of shock, 
looking for cause in : 

First — Traumatism, sufficiently severe to destroy the harmonious 
action of* the vital organs. 

Second — Tlie chill ushering in an attack of cholera, or yellow fever, 
or the ingestion of severe concentrated poisonr 

Camphor Aconite' 

Vascular relaxation. Arterial tension. 

Mental torpor. Mental anguish. 

Cool, pale surface. Hot, dry, rx-^d surface. 

Weak, ii'regular pulse, Full, bounding pulse. 

SiipprosKnui of all secretions. 

Constipation. 

High tcin]>crature. 

Sui)])res.scul urine. 

W atcry di airhoea. 

Subnormal temperature. 

In short, aconite presents to our eyes a condition of over-nutrition, 
of exaggerated functions,^ while camjdior gives us intense and 
alarming vital depression with under-action of all tlio vital organs — 
really opposite condition.s. 

Veratkum viride gives us a nearer approach to the aconite 
conditions, but its action is confined to the organs su]>plied by 
the pneumogastric nerve, giving us with tlie fever and vascular 
tension a cerebral congestion, wit?i naupcaless vomiting of cerebral 
origin and dull, torpid brain. Tlie pulse is full and tense but slower 
than normal. It is often indicated in the congestive stage of pneu- 
monia, presenting at the same time symptoms of vital depression 
and a tendency to spasmodic symptoms, indicating it in diseases 
with are ushered in by ddnic convulsion, showing great systemic 
disturbances, with no tendency to reaction'*. 

Australian Snakes. 

The British Hommpathio Beview for December thus speaks of the 
Australian Snakes : 

learn from a newspaper cutting sent to us by William Gteorge 
Watson, M.A., M.B., of Sydney, New South Wales, that though 
there are some very venomous snakes in New South Wales the 
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death-roll duritfg the past fifteen years has averaged only four or ^ 
five per annum, and that of a total of 190 cases of snako-bite the 
gross fatality rate was but 1G*3 per cent. Five species are included 
in th^category of “ deadly snakes,” viz., the death-adder {Acanth<h 
phis antarctica), the tiger snake (Notechia acutatua vel Iloplocephalus 
curtm), the black snake (Paeudachia porphyriaceua)^ the brown 
snake {Diemenia textilia)^ and the superb snake {Denisonia aupfirba). 
Most bites occur during the hotter months of the year. With 
regard to treatment, Dr. Tidsvvidl, the author of a work on 
searchos on Austi’iilian Vonoius, ^iiak e-bite, Snake Venom, and 
Antiveiiine,” thinks there is no proof that strychuifie exerts any 
bcucfici.il influence, and tluit ‘‘ the a|jtivenines hitherto obtained 
were only efioctivo against the venoms with which they were 
prepared, ho it followed that a separate serum was necessary for 
* every kind of snake venom. Thus snake-bite would appear to be 
for tlie inonuint beyond the sphere of practical serotherapy.” He 
condemns the giving of the largo quantities of alcohol, which is 
the poj)ular tivalnieiii, and considers that treatment should be 
oouiinod to the application of a ligature, followed by scarification 
and sucking of the bite, to excision when a ligature cannot be 
upplic3d, and to the giving of stimulants iij small quantities if the 
patient is faint.” * • 

Death from the bite of venomous snakes are so frequent in India, 
that it requires a spociiil study. Aft5r the efforts of Drs. Fayreii and 
Siiu'AB, little lias been done to further our knowledge of the venoms 
of Judinn snakes. The last re.soarch is by captain S. P. James, a 
medical officer of the Indian Obverninent. The antiveiiine of Dr, 
Oalmotie has succcodod in a few cases of bite of the K.rait serpent 
(Butrgarus Cerukeus), bub an extended experiment is necessary to ^ 
decide the applicability of the antiveiiine in all cases of serpent 
bite. The reasonable possibility is that one kind of ahtivenine will 
not suit for all ct^es of serpent venoms. As the action of the 
difierent kinds of pokons essentially difiers fix)m each other, ^ so it 
is possible that different antivenines will also differ in th^r mode 
of action. 


Tests of Oardio-vascular Efllcicncy. 

Tlhe.Ntw York State Journal of Medicine of November, has tJie 
following interesting n ujG : 

^*The present methods in vogue for making examinations of the 
heart seem satisfactory enough if some gross lesion which is easily 
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^discovered eccists ; but the physician sees many cases in which as a 
matter of fact he really is able to discover nothing, but still in 
which he I'egards the heart as not altogether normal. We may 
learn something of the functional power of the cardio-vaAdular 
apparatus by certain inquiries as to shortness of breath upon exertion, 
the number of pillows one requires in sleeping, the presence or 
abserfce of palpitation, the matter of cyanosis, cough, etc, Cabot and 
Bruce have supplemented their inquiries by further studies of the 
general condition of the patient and by observations of certain signs. 
One o£ the valuable tests to which they call attention is the effect of 
changed position. The normal difference between the pulse rate in 
standing and the lower pulse rate in the re«umbent position dis- 
appears when the heart is seriously weakened. In healthy indivi- 
duals there is a nornial slowing of seven to fifteen beats per minute 
produced by recumbency. This number they find is reduced or 
altogether lost in cases of imcom{>ensated valvular disease, and when 
the heart is seriously weakened. 

Herz’s test (Selbsthemmungsprobe) consists in counting the pulse 
ovpr a sufficiently long period to assume a reasonably constant rate 
per minute. The patient then is made tQ sit down and very slowly 
flex and extend the right forearm, putting his full attention upon 
the movement, and endeavoring to avoid any contraction of the 
muscles. The physician all the while supports the patient^s elbow 
with hifi loft hand, while with his right hand grasping the patient^s 
wrist, he directs the slow movements of flexion and extension, 
without, however, assisting or hindering them in any way. In tlie 
normal heart it seems that this proct^dure exerts no influence upon 
the pulse rate, but in the weakened heart the rate is notably ^slowed. 
Oei’tain hearts which show no other evidence of disease are slowed 
from five to twenty beats. In carrying out this test extension and 
flexion each should consume a full minute. 

Katzenstein’s test consists in compressing both fe^ioral arteries just 
below Poupart’s ligament and noting the efiect upon systolic blood 
pressure in the brachial wiery. In normal persons this procedure 
causes a rise of 5 to 15 mm. of mercury in the systolic pressure 
within two or three minutes. If the heart is weakened from any 
cause the pressure will be less elevated or not at all. 

The test to which Cabot and Bruce have given the most attention 
is that elaborated by Graupner of Nauheim. He found that after 
the pu|B6 rate has risen as a result of exertion and again fallen to 
normali systolic blood pressure begins to rise^ reaches its maxh 
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mum some minutes later than the pulse rate, aud gradually foils 4 
thereafter to normal or sometimes below normal. This phenomenon 
is observed in normal cases. In weakened hearts, if the damage is 
but slight, this still occurs, but is delayed or diminished. In serious- 
ly^ weakened hearts it docs not occur at all, the blood pressure 
declining from the start, and then gradually reascending to the 
normal. This can be easily tested by the healthy person who will 
run up a couple of flights of stairs and then count his pulse. A^ter 
the immediate acceleration has passed or during the slowing of the 
pulse following, it will be *notcd tthat the heart beat and strength 
of the pulse become much exaggerated. One feels the tSiump of the 
heart against the r^bs more strongly* afte** the pulse has almost or 
quite reached its normal rate than during the preceding period 
when the pulse is most accelerated. Graupner^ in making his test, 
employs a weight-and-pulley ergometer. 

Tests such as these are of much value, for in Ihe diagnosis and 
prognosis of cardio-vascular disease the functional ability of the 
organs is the main thing, and is really of more importance than 
discovering tho anatomical changeij which have heretofore received 
so much attention.” 

The cardio-vascular efliciency is not generally taken into consi- 
deration in weakened hearts. The palpitation which means extra 
effort of the heart to propel blood indicates deficient power of the 
heart for ordinary work. It may*also be due to nervous influence. 
The great difference of the pulse rate on motion- and in rest is surely 
an indication of weakness of the heart. The continued palpitation 
even after rest is a significant iRdication that there is something 
very vn^png in the action of the heart. The disclosure of un- 
detected valvular inefficiency is mostly manifest after a little work ^ 
or even slight movement. But the two conditions should be 
separately taken into view. Cardio-vascular ineflicieficy is distinct 
from valvular inefficiency. Tho first generally implies functional 
derangement, whereas the latter is mostly organic. 

The India Office and Mr. W. M. Haffkine. 

The Lancet, November 30, writes; 

“We M» glad to announce that the matters at issue between the 
India O^oe and Mr. Haffkine have been settled in a manner that 
is honourable to both parties. Mr. Hafficine has received a letter 
from the India Office saying that the Secretary of State recognisee 
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i tliat, thougli tlie views on the matter are not unanimous, an 
important body of scientidc opinion is favourable to him in the 
question of the origin of the Mulkowal disaster, and adding tjiat 
the Secretary’s own attitude is indicated by the olfer of emplc^ment 
upon honourable terms. To this letter from the India Office Mr. 
Hatlkine has replied expressing gratitude for the expressions con- 
tained in it, accepting the offer, and stating his intention of pro- 
ceeding to India at the earliest date by which he can get ready 
the apparatus necessary for his work. The details of this sad 
afifair have been published in a our columns so fully and recently 
that we are'' sure that readers are faTuiliar with tliem They 
may think that the measure <of justice done to Mr. Haffkine is scant 
as is unfortunately almost always the case with the defendant in 
a prolonged dispute-^a verdict in the end can never repay him for 
the anxiety of time of arraignment. Mr. Haffkine has borne his 
trial with the greatest dignity, and we congratulate him heartily 
upon the recognition which his work has received from the India 
Office, and upon his resolution to take up that work unaffected by 
the troubles that have now passed.” 

The Malkowal disaster of fourteen deaths from tetanus after ino- 
culation of the anti-plague serum prepared by M. Haffkine is a tragic 
event which we cannot easily forget. It is said that this disaster is 
one of the causes of the unrest in the Punjab. Taking into consi- 
deration the sober facts concerning inoculation of the anti-plague 
eerum, it can bo said that the Hatfkino. inoculation has failed to 
prevent the spread of [dague es[>ecially in tlie Panjab where many 
cases of inoculation have been pra^ised. Tlnj (Jovernment of India 
may i*esort to this fruitless procedure in tlie absence of any better 
method adopted by the dominant school, but it seenis that it is wast- 
ing money in a scheme which has not proved ('ffectivo in ten yeara. 

M. Haffkitie has been extricated by a few speenJists in England 
with regard to the fault of producing tetanivs by liis serum, but 
it can be said that the fatal results were not accidental. If it 
were not M. Haffkine’ii fault, i}he enquiry of the disaster h!is'’not 
given out the name of the careless person for whom so many deaths 
hapf»ene(l. It seems tha% almost all disasters in India arc? accepted 
as accidental and the India Government has imbibed the fatalistic 
idea which is concurrent among the people of the country. The 
white-washing of M. Haffkine has been done, but the fourteep deaths 
iltill disclose an amount of carelessness which cannot be hidden from 
pdUie remark. 
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CHELTDONIIIM IN BILIARY CALCULUS AND 
COFFEE POISONING. 

By Myba L. Hewitt, M.D. 

Ml'S. , age 28, hadTbeen an invalid for several years, thofgli 

arotind the house most of Jihe time. She had frequent sudden 
att loks of pain in right hypochondria^ region, extending^ througfi to 
back and up back toward shoulders. The condition had at various 
times been <liaguosed ‘'liver trouble'* — floitiiig kidney — ^gall stones 
— inflammation of bowels — and “ female trouble,” and she had been, 
•treated for each of the diagnoses, the pain cotftrolled each time 
with morphia hypodermic and the attack followed by three or four 
days in bed. 

When first seen the patient had suffered the usual attack of pain 
two days before. She had taken hot whisky at the time, and by 
keeping quiet and applying a hot wafer bag over side had manage<f 
to worry tlirough the woi*st pain. I found her in a state of great 
mental exeiteraent, though too weak and tired to keep goiilg. Slie 
was nervous, sleepless, faint and trembling, pulse fluttering, neuraL 
gic pains siie could not describe, headache worse for motion, noise, 
light and draft of air, face yellowish gray. S lid she c »uld not stop 
thinking all night long enough to get to sleep. Great sensitiveness 
over liver and gall bladder. I gavf^ Ooffea crndum c c and asked 
for report the following day, but did not hear from her again for a 
week. 

At that time I found the excited condition no better, face was 
more yellow though not jaundiced, right hypochoudrism tense an4 
painful to prtissure, pinching pain in stomach, ameliorated by eating, 
liver somewhat enlarged and sensitive, appetite absent, some nausea 
without vomiting. The coffee symptoms still seemed proraineut, 
but she had not improved under Coffea cnidiiin. Upon inquiry I 
learned that the state of excitability and sleeplessness had p^ersisted 
for something less than two years. She had been married and hoi^e- 
keeping a few months more than two years, so I asked “ How much 
coffee do you drink 1” “O,** she said, “I keep the coffee-pot on the 
stove all day, and whenever I feel tired from my housework t drink 
a cup of colf^e.” She had been drinking probably eight or ten caps 
a day, but said if there was promise of being better of the old trouble 
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rhe would do anything I advised.^ The coffee was sto[)ped, aiul she 
was put upon Chelidoriiuin c c with marked improvement before a 
week passed. It is now neaidy two years since the Clielidonium. 
treatment was begun. She received in all eight prescriptions, and 
with the exception of an attack of grippe, and a slight menstrual 
trouble, she has been well and is now rosy and gaining in ilesh. 
Five months after beginning treatment she had a recurrence of 
gallstone colic, relieved by Colocynth Im, and has had no other 
attiick since. She liad previously suffered those attacks every five 
or six weeks, until she had de.-^paifed of ever getting well. 

This was a case worked out by Repertory, and^for the satisfaction 
of any who might think that sometimes the work with Rep€u-tory 
takes more than the proj)er fame allowable to a swingle case, 1 want 
to say this one .satisfied patient siuca her cure has brought to me 
eight other patients. — T hi5 Medical Advance^ October, 1907. 


THE HISTORY, STITDY AND TREATMENT OF A CASE. 
By Maurice Worcerter-Turxbh, M.D. 

Miss R., nearly sixty yeais old at the beginning of this illness, 
is of medium height, with brown liair aivd eyes, swarthy complexion. 
For a clear presentation of her case it is necessary to give in chro- 
nological order her family and personal liistory. 

History : First as to her twin sisters, one married and had two 
daughters, soon after the second was born she became insane and 
died; the other sister was sent Ui^Westboro Insane Hospital ahout 
sixteen years ago ; she i*ecovered hut had to be taken there again 
three years later, and died of OerebiMl ilajinorrhagic Pachymoiiin- 
gitis as the autO[>.sy revealed. 

Then Miss "“R’s father and later her mother died ; they were both 
verV old and perfectly sound mentally. 

One of her nieces is happily married and the mother of sevtu^al 
cluldren. After all of her pregnancie.s slie was a “ little quee?*. 
The other niece is unmarried, very erratic and unreliable. Slie lias 
given Miss R. much worry for the last four or five years on account 
of hftr eccentricities. 

About five year.s ugo Miss R. had nervous prostration, not severely 
but associated with much vertigo. The condition lasted about four 
mouths and gradually yielded to Cocculiis indicus. Afterward she 
seemed as well as ever. 
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All the care of the property has fallen on Miss R., and as she 
never was iimch of a business woman it has not only been difficult 
for l^r but another so nice of worry. 

Ill the summer of 1005 Mis-s R. went with friends to Europe. 
Wliile away only tlireo months yet she reported on her return that 
she had slej)t in thirty-five or thirty-six different places, an a-^erage 
of only three days in each place. She was much exhausted by the 
trip ; her liome-coming was not happy as none of her family semned 
particularly glad to see her, •ami us a result .slio was much depressed ; 
then the work of opening her house and trouble witir servants in- 
creased the dejection ^and she became insomnic. 

Some of Miss It.’s friends, as had been their habit for several 
years, cm me to live with lier thiough the winter. They are of the 
Christian Science fold and have considerable influence over Miss R. 
wlio was told that slie was bettcu*, or that nothing* was the matter 
with her and so forth. 

Syinjitoms. Hy Cliristinas she w'as worsq, slept but little and 
most of the day and night walked about wringing her hands, grow- 
ing and muttering to licrsjlf. Fortunately her apjietite remaining 
good slip was well nourished. . 

At this time 1 was asked to int('rfere, and after tolling her niefie^s 
husband, wlio lived some distance away, about her condition^ he 
acted at. once and miss R. was taken* to the liouse of a friend who 
was willing to have her and a nurse. If this refuge had not offered 
and it had boon necessary to take Mias R. to a sanitarium surely it 
would have been more difllcult to*cure her. 

Tlio change was made none too soon, as her appearance and actions 
were those of one distracted. 8he constantly walked around and • 
groaned, could not answer the simplest question without taking time 
to think and even then the answer was incomplete anef very slowly 
aiul disconnectedly, given. At times she answered ‘no* to all ques- 
tions. Her memory was much impaired and for some things destroy- 
ed, for example, she had great difficulty in remembering words and 
names. She also feared to see pcsople yet was afraid to be alone. 
Often in the midst of her walking she would stop and listerf, asking 
those present to hiisli, as if sin* heal’d voices ; besides she was timid, 
susfucious and fearful tlmt something was about to happen. 

While Miss R. knew where she was yet she was sure we were 
going to take her away and at each of my visits she would say several 
times: “You know, you know,” and then after a pause, “where I 
ought to go,” and would get no further. At first I asked, “where, 
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« to a sanitarium f' and the anawor came with great reluctance and 
difficulty — ‘*no, no, to, to prison,” as she had a fixed delusion that 
she had misappropriated money she held iu trust and ought really, to 
be punished. ^ 

Thei’e were other delusions, one that the medicine was to poison 
her, ^ so she refused it and we had great difficulty in persuading her 
to take it. 

For several days she hardly slept at all and at first would not go to 
bed, finally when she did go she would sit bolt upright in bed and 
wanted the lights burning all ni^ht. 

Her hands were always busy fumbling with her buttons or pick- 
ing things of her dress. 

In manner she was often excited and then the mutteiings would 
increase and she wfAild say things which suggested that she had 
thoughts of suipide and fear of being inssine as were litir sisters. 
She said once, ^‘you know how Minnie went (tho sister who died at 
Westboro), and I shall go the siime way.” 

Stvdy of the Case: On account of the wish for light, the fear 
oY being alone, together with the mild character of the delirium, the 
confused memory, the flushed face with staring eyes, the restless 
Ste.te in hhe day and in bed, and the weeping, I lost some time over 
Stramonium given in the 200th. After it was rejieated without 
effect I realized it was inappropriate and looked over the case again. 

After several unsatisfactory studies I began with the remedies 
under ‘^groaning,” page 57 Kent’s rt'pertory, (which also includes 
Stramonium in the list), and then /,ook “memory, weakness of, for 
words,” page 71. 

This gave five remedies : Baryta carb., Com. ind., Kali brom , 
Lach., Plumb, met. Then looking up these medicines in the materia 
medioa there was no difficulty in selecting Kali broniatum which 
seemed to cover perfectly. 

Miss R. was given two doses, dry, twelve hours apart, of the 
1000th J^cke. Improvement began at once but she retrograded 
on the fourth day and the remedy was repeated then and again at 
the end of another week for the same reason. Then she went four 
weeks getting better all the time, then a slight relapse and the Kali 
bromatum was given once more. The remedy, except the hrst time, 
was given in single doses and always a powder dry on the tongue in 
the 1000th potency. All her delusions had now disappeared and she 
regretted not having come for care earlier. Some little agitation on 
meeting even frieuds- remained, and when tired her head felt confused. 
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On Apiil 4th, 1900, weeks had ela}>mi since the* last d(>se of< 
Tne<li< ine. Now, as headache and some confusion liad r* turned, 
another powder of the 1000th was given. The saine state of things 
af)peiw’e(l for the last time on June 12th, and Miss R thi’n received 
a powder of Kali bromatum, so that this remedy “held the case” 
with a satisfactory lengthening of the intervals between the ^eces- 
sarv repetitioTis, At present, May 1st, 1907, she is in perfect health. 

T wish also to call alitention to the fact that Kali hromatwra, 
while hardly to be classed as an anti-psoric nor a long-acting remedy, 
was itself sufficient to complete the (?Ure. ^ • * 

Addenda: Of the foregoing case the following symptoms in whole 
or part are to be found in the “Gftiding Symptoms” and also in 
Kent/s Repertory. 

Groaning, p. 58, K. 

Memory, weakness of for words, p. 71, K. 

Restlessness, general rubric, p. 77, K. 

8j>eech, hesitating, p. 85, K. 

Speech, slow, p. 86, K. 

Weeping, general rubric, p. 95, K. 

Insomnia, general rubric,^. 1187, K. 

These are in the “Guiding Symptoms” anS not in Kent’s ihough^in 
the latter tliey might be added tentatively in rubrics on the pages 


given : 

Answers slowly, p. 13, K, 

Afraid to meet people f averswn 

Afraid to be alone ) if 

[ ing alone. 

Deliisium; muttering to himself, p. 28, K. 
Compare muttering to himself, p. 73, K. 
Compare muttering, General rubric, p. 73, K. 
Compare moaning, general rubric, p. 72, K. 
Delusions, hear» voices, p. 43, K. 

Excitement, p. 48, K. 

Fear of being insane, p. 52, K.‘ 

Fear of being poisoned, p. 53, K. • 

Fear of being spoken to,*p. 54, K. 

Restless in the night, p. 77, K. 

Suspicious, p. 89, K. 

Timid, p. 92, K. (given in K. as “Kali b.”) 
Eyes staring, p. 263, K. 

Face flushed, p. 359, K, 



518 Clinical Necord, [Vo].xxvi,No.l2, 

And these are neither in the “Guiding Symptoms” nor in Kent. 
The proper pages in the latter are indicated : 

Answers, disconnected, p. 13, K. 

Answers, inonosylhthio, “no” to all questions, p. 13, K. 

Fear of having committed a crime, p. 50, K. 

Tear as if something would happen, p, 52, K. 

Wringing of hands (see gestures), p. 57, ^C. 

^'Liglit, <lesire for, p. 68, K. 

IJestless in day, p. 77, K. ^ 

Suicide, thoughts of, j). 89, K. 

The next two came umjer rubrics a little differently expressed, 
the first is found in the “Guiding Symptoms,” the second not. 
Pages in Kent suggested : 

Walking about constantly, comes under “Restless” in general, p. 
77, K., but does not occur luidor restlessness at different times of 
the day. 

Hands busy, fnmbfing ; compare “Picks at bed clothes.” p. 57, K. 
* And lastly three new rubrics which do now occur in the '‘Guiding 
Symptoms” nor in Kent, })ages foi’ the fatter given : 

Delusion of being a thief or of having stolen, p. 42, K. 

Slow thought, pp. 85, 91, K. 

Lie down, will not, sits bp in bed, p. 1297, K. — The Medical 
Advance, October, 1907. 


c 

PAINFUL CRAMPS IN WHOOPING-COUGH. 

L'Ai't Medical for July contains an account of a case of whooping- 
cough in a man of 45, in whom the attacks of coiigliing (12 to 15 in 
the 24 hours)* were not very severe, but accompanied generally by a 
very painful spasm of some of the neck muscles, notably the trapezii, 
causing n^arked extension of the head on the spine. Simultaneously 
temples, ears, and the top of the head (the patient was bald) became 
of a bright scarlet colour; the spasm and the congestion lasted several 
minutes, after the cougli ceased, and yertigo was often expej^^ienced 
when the spasm passhd ofl'. Nux vomica 6, followed by Gujivum 1 2, 
produced little or no improvement. Naphthalin 6 cleared up the 
whole condition in a few days. — The Homeopathic World, October 1, 
1907. 
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VARIOLOtJS KERATITIS; FREQUENT REJ.A’PSES. 

Reported by Dr. F. H. Hodman, 

AfiK^her case of keratitis may be of interest in comparison with 
the one reported in Se])teniber : — 

Laura H., aged 37, single ; first attended the Hahuemaun Hos- 
pital as an out-patient, August 2:lnd, 1904. She had quite, recently 
been an in-patient in a fij’st-class eye hospital for five weeks, aiid 
had attended there as an out-patient for many years, but she had 
obtained little or no relief from this tg*eatment. ^ • 

The history slie gave was (hat she liad small- pox vvh^n she was 
about 18 months oldt and during this Ulless her eyes were iiiflamed 
and ulcerated, that from that time she had been blind, and that 
there had been more or less pain in the eye'^and intolerance of 
*light ever since ; but that every now and thou tluise symptoms 
would he much more severe for some weeks.* The eyes had been 
worse lately than they used to be. There had also been chronic 
otorrhoea and loss of smell since tlie attack of small-pox. 

The coudition on coming under treatment was as follows : Therd 
was intense photophobia and spasm of the eyelids ; there was 
much congestion of the conjunctival anfl circuincorueal blood- 
vessels ; there was diifuse opacity of both come®. Tlio tongue 
wfis coated with yellowish fur. Medicines onlered : Conium 3x 
and mer. eoL 3x, every two hours a-ltoruatcly. 

August 29th. --Condition the same. Intense photojdiobia. Co- 
nimn i x and mere. cor. 3, 2nd liom* alt. 

September 5th. ^ — Better. Repeat. 

September 19th. — Still much pain at times, hut better on the 
whole. Repeat. 

September 26th. — Has had mucli pain in tlm eyes, A^'s. alb. 
6, t.d.s, 

October 3rd. — IlaS had move pain. Ars. alb. 30, t.d.s. 

Solution of dionin (gr. i. to 5i. distilled water) to bemused for 
eye-drops once a day. 

, October 10th. — Less pain. The dro^xs give relief. Repeat ars. 
Use eye-drops three times a day. , 

October 17th. — Decidedly less pain. The drops cause a good 
deal of smarting f^ about ten miniUcs ; after tliat there is decided 
relief. Repeat. 

October 31st, — Better ; can open the eyes better tlAn for a long 
time. 
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NoVeml»et* 28th. —Much better lately ; still gets the pain in the 
eyes at times, but mucli less. Gutt dionin p,r,n,^ variolin 6, b.d. 
I>t*cembHr 5th. — Continuing better. Kepeat. ^ * 

l)ec^-inber 19th. — Better than she has been for more than a year. 
The eytjs ai:e less painful and there is much less injection. The 
corusal opacity of course remains the same. Repeat, 

!l>ecember 4th, 1905. — The eyes have i»een free from inflammation 
siifce the last attendance nearly a year ago. Has now come for 
treatment for cold in head and discharg/5 from the ears. 

July 16thpil907. — The eyes h*ave been rather iinfliamed and pain- 
ful again the last week or two, but previously had been continuing 
comfortaVde. Ars, a. 6, t,d.*guU. dionin. 

July 30th. — Decidedly better. Kepeat. 

August 13th. — Slyes comfortable again. 

Remarks . — This case was an example of the destructive keratitis 
that occurs in some of the severer cases of small pox ; irrigation 
of the conjunctival ^ sac with warm antiseptic lotion during the 
attack, much lessens the liability to this serious complication. 

Dionin (or ethyl morphine hydrochloride) is a useful anodyne in 
many cases bf glauconia, corneal ulcer, »kc. It is also said to clear 
XL} recent corneal opacities. It is generally used in solutions of 
1 to 6 per cent., but this case shows that it may be used couisder- 
ably weaker with good results. « Sometimes it causes a good deal 
of irritation and chemosis, and therefore needs to he used cautiously 
at first. In this case it gave the patient great relief, and she came 
to have great belief in its value. 

The lasting character of the relief experienced in this case- i>oints 
to the conclu-sion that it was not wholly due to the dionin drop.s ; 
besides, this drug was almost certainly tried at tlie eye institution 
where she ^a.s formerly under treatment for so long as I happen 
to know that at one time they were giving it extensive trial there. 

I think,it is, therefoi-e, fair to conclude that the conium,. mere, 
cor.y and especially the ars. alb., and perhaps the variolin, were 
responsible for much of the improvement which took place. At 
any rato the patient had no hesitation in saying that she h^d de- 
rived far more beneffb from the treatment as an oiit-patient at the 
Hahnemann Hospital than she ever did either as in or out-patient, 
at the rival institution where homceopathy is not recognised. — The 
British Homaa^pathic Review, November, 1907. 
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A CASE OF POST-PAKTUM METRORRHACIA. 

By Lawrence M. Stanton, M.D. 

B^ore beginning it will be well to go back to the patient's con- 
finement, and before finishing it will be necessary, as you will see, 
to go still further back. • 

Dolivory Inul boon difficult, and in the end it had been necessary 
to use iJjo foi'cejis. An hour after the child was born the plac^ta 
still remained in utero, despite efforts to secure it by usual methods. 
The patient was exhausted/ was bleeding very freely and howered 
between consciousness and unconsciousness. The ui^ency of the 
situation was phiiTi. 4^t seemed necessary either to introduce the 
hand into the uterus and deliver the after birth, or to try again 
Credo’s expression with gentle traction on tl^e cord. The latter 
was finally suc(*ossful, but from the small and ragged appearance of 
the [dacenta I judged that a portion of it had remained behind. 
Tiie perimuim being torn I sewed immediately after the bi^th of the 
placenta, • 

The next few days were imeven^ul. Then the lochia became 
exceedingly offensive, and shreds of placental membrane were fre- 
quently discharged. There could be no doubt that some of the pla- 
centa was still adherent. This condition continued for the next fdW 
weeks. The temperature during this time ran only a little elevated, 
a trifle over or under the hundred mark. There were no signs of 
sepsis. Gradually, either with time or because of the several reme- 
dies given, the lochia diminished, becoming less offensive, and the 
membranous shreds disappeared, ^ut as the lochia ceased a dis- 
charge of blood took its place. It was not profuse or continuous, 
occasionally a day or two passing without any. An examination 
revealed nothing ; the lacerated perineum had healed; the cervix 
was intact ; the uterus was involuting; there was no tenderness 
over the uterus. The temperature was now normal. The patient 
presented no pronounced symptoms, and the choice of a remedy was 
an unsatisfactory matter. Occasionally the patient would seem 
to improve, then back would come the discharge of blood. In this 
wav we had arrived at the eleventh week since confinement. The 
condition of the patient at this time, in addition to the metrorrhagia, 
was as follows : 

She did not regain her strength, and had to be on the bed the 
greater part of the day. 

She felt worse in the morning on waking and better as the day 
advanced. 
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She had a great deal of headache, mostly a dull aching, coming 
and going, more pronounced in the foi-ehead and vertex on the left 
side. She sometimes described it as a feeling as if the top^f* the 
head were strapped down. It was at its worst on waking in the 
morning ; wprse after sleep at any time and worse in a warm room. 
It i^as better after eating and in the air. In addition to this 
character of headache there was shooting pains in the occiput, also 
w6rse in the morning on waking. When tired she hud a pulled back 
feeling in the occiput. 

Palpitliti(vi and shortness of breath on going upstairs. 

" Such weie the patient’s symptoms. 

The seemingly indicated* remedy bad helped but little. It is in- 
deed true that ^^our observations are so meaningless until we are 
given the thread to^ string them on.” As yet, then, I had not been • 
given, or had not found, the thread for my observations in the case. 

A new complaint fortunately now appeared which threw light on 
the dilemma. Yet ^ not a new complaint, rather the rea[)pearance of 
one from which the patient had suffered on and off for some yeai-s — 
a diarrhea. The symptoms of ftie diarrhea were these : 

Urgent desire in the morning before getting up ; a sense of weak- 
vess and insecurity of the rectum ; the diarrhea painless ; a scraped 
fueling in the rectum after a movement; each stool first solid, then 
liquid. 

Wnat was the remedy! Not Aloes or Suljdmr. I bad given them 
in the past with indifferent result. Besides it was not now merely 
a mattei* of the diarrhea. Here i»as the j)atient’s whole condition 
to be met and the metrorrhagia as well. 

What WHS the patient’s remedy % 

With the hint the diarrhea had given me I now felt tliat I had 
found it, y«t wondered whether in my notes of the })atient’s liistory 
I should find further corroboration. 

Fu«t,^s to the diarrhea in the jmst. The attacks were essentially 
like the one from which the patient now suffered, the early morning 
aggravation being always marked, and the stools being first solid 
then liquid in character. Then, all her life the patient had been 
subject to troublesome urticaria. My notes also reminded me that in 
summer there was a tendency to a vesicular eruption on the hands. 

Did these things confirm the remedy in mind ! Yes, decidedly 
yes; and surely the remedy was Bo vista. So it proved. The ces- 
sation of the metrorrhagia and diarrhea ; the disappeamnce of symp- 
toms ; the regaining of strength, color and appetite — all this the 
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remedy accomplished in a most satisfactory manner. In* due time 
regular menstruation, the baby having been put upod artificial food, 
caiT^e on and was quite normal. Whether the tendency to chronic 
diarrifta will l>e cured by Bovista I shall not yet venture to say. 

Let us for a moment study the case and the remedy together, 
where the one touches the other. ^ 

First, then, the metrorrliagia. Bovista ranks high .among the 
remedies for menorrhagift and metrorrhagia, especially where the 
is more marked at night or in^the morning. In this case the inetix>i> 
rhagia, however, was not worse at tlifese times. ^ • * 

In general the patient was woi*se in the morning. That a morning' 
aggravation is strongly characteristic of Bovista needs mention only. 
The Bovista headache is worse on waking in the morning and 
^ worse after sleep at any time. This was the case^ith the patient^s 
headache. Again the Bovista headache is worse in a warm room 
and 80 was tlie patient's. Her headache was relieved by eating. 
Bovista has many symptoms relieved by eating warm food. Its 
colic is bettor after eating. * 

III the diarrhea there are several* points of interest. It occurred^ 
in the early morning, sorndlimes driving the patient out of bed : 
there was a sense of insecurity about the rectum; a feeling in tl^ 
rectum after stool as if it were scraped ; the stool was first solid then 
liquid. Bovista has stools in tlie ear^y morning, driving out of be3, 
first part hard, last part thin and watery ; after stool tenesmus and 
burning of anus. 

The patient had all her life sugered from urticaria. Bovista has 
lots and^lots of urticaria ; urticaria with disposition to diarrhea, too. 

Every hummer the patient was troubled by a vesicular eruption 
on the hands. The Bovista eruption is worse in hot weather, and 
Bovista has moist eczema on the backs of the hands. , 

That Bovista, once we have the clue, strikingly resembles the 
symptoms presented *by the patient is perfectly evident. 

Yes, our observations a/re meaningless until we can tlire£cl them ; 
and then, when we can, our former blindness is equally incompre* 
hensible. 

How eagerly in an obscure case must we watcl^ for anything that 
may throw light upon it. Perhaps we shall be able to turn to 
account the recrudescence of old complaints, or perhaps in going 
back to the patient's past we may find that yesterday will suggest 
the remedy in a tight place to-day. — The Medical Advmice^ October, 
1907. 
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^Ucanings fram ContcmporarB ICitcratuw. 

THE LEFT HEMISPHERE OF THE BRAIN. 

Its Influence on the use of the Arms and Hands. 

I 

^ By Dr. H. Liepniann, 

The discovery, made by Broca about forty years ago, of the connec- 
tia”' between the power of speech and the left hemisphere of the brain 
is properly regarded as one of the most important contributions ever 
made’-to our knowledge of the mutual relations of body and mind. 
I^ Tyas the Srst instance of the localiz/itiou of a mental function in a 
definite area of the brain. That the aphasia, or loss of the faculty of 
intelligent speech, which follows serious injury to Broca’s convolution 
is not due merely to paralysis of the vocal muscles, is evident from 
the fact that the aoility to write and read is also more or less 
affected. Hence it n^ay bel inferred that a |)erson thus afflicted — 
with motor aphasia, to use the technical term— has to some extent 
lost the memory for words, for if the muscles employed in speaking 
were alone affected, the patient should still be able to write words, 
fAid to recognise written and printed words. 

But only a part of the memory ctf the word is lost, for the 
patient still understands^, what is said to him. The memory of the 
soeind of^ the word remains intact, but the memory of the muscular 
movements required in articulation is gone. The latter is that part 
of the verbal memory that is built up iu childhood by continual 
practice in enunciating words and which makes possible the knowledge 
of the syllables and letters of written language. 

Ten years after Broca’s discovery, Wernicke studied a patient 
afflicted with sensory aphasia, that *is, one who could not understand 
spoken words, and traced the difficulty to an injury of the left tem- 
poral lobe of the brain. The memory of the sounds of words was 
thus localized in the left cerebral hemisphere. 

There are still many mooted points in the theory of aphasia, which 
has been built up by the labors of numerous physiologists during the 
last half century, but one fact, at least, is universally recognized — the 
great predbmiuance of the left hemisphere of the brain in controlling 
the function of speech. 

The study of other motor phenomena of complex character was 
long neglected. The theory of paralysis and cramps of the limbs 
was developed and feiter, that of a more special motor disturbance, 
ataxia, which is betrayed by sudden, convulsive and ineffectual move- 
ments. It was observed, also, that many persons suffering with brain 
diseases, though free from both paralysis and ataxia, performed many 
absurd actions, such as using a tooth brush, for example, as if it were 
a cigar. This coudi.tion to which the name apraxia was given, is 
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often the result of mistaking oue object for another, ’and It was 
geuernlly attributed entirely to this cause. 

Ill 1900 1 had occasion to observe a very peculiar case. The patient 
had n# paralysis and he recognized objects perfectly, but he used them 
improperly. His gestures of greeting, threatening, beckoning, and other 
actions in which no objects were employed were equally grotesque. 
To this condition I prefer to give the name apraxia, while I tAesig** 
nate as agnosia that perversion of actions which is caused by failure 
to recognize the character of objects. • 

In apraxia, as I define it^ the patient is unable to move his bands 
and other members so as to perfornt acts properly, that^ hd can- 
not make them obey his will. The most striking phenomena o£Jl»<ith 
diseases may be comprised in the statejpent that the ability, acquired 
during life, to make various purposeful movements has been lost either 
because the movements have been forgotten or because the muscles 
^caniKit be induced to execute them. The arm and leg muscles are 
affected in apraxia much as the muscles of .s|)eech are affected in 
aphasia. Tu both cases the muscles have not lost their mobility but 
the co-ordination of irnpulaea reciuired for the performance* of a com- 
plex action has become impossible. * 

My patient of 1900, like many other apractics had lost the power <ff 
speech. Only the right half ofr the body was affected with apraxia to 
any great degree. With his right hand he did almost everything wrong. 
He would stick a comb behind his ear as a pencil is ofen carried, *wipe Ifis 
nose with a handkerchief in which he had been asked to tie a knot, 
grope wildly in the air in the attenfpt to remove his eye-glasses. But 
when the right hand was held, so that he was compelled to use the 
left hand, he did almost everything correctly. He couM even write 
fairly well with his left hand, though the letters were reversed. This 
proved that he understood commands and recognized objects and con- 
sequently^ that he could decide to perform the acts requested, but 
he could not control the right half of his body. This right half be- 
haved like that of an idiot, but the man was not an idiot. Nature 
had performed an exceedingly instructive experiment on the poor fel- 
low, and I studied Jiim very attentively during the two remaining years 
of his life. ^ 

My conjecture regarding the character of the brain lesion was con- 
firmed by the autopsy. The nerve center which controls the right arm 
and leg and which is situated in the left hemisphere of the braiu, 
had been deprived, by a process of fatty degeneration, of its many 
natural connections with the centers of sight, hearing, etc., in both 
hemispheres. Hence the directive impulses which are normally sent 
fi*om the various special sense centers to the hand center were trans- 
mitted imperfectly or not at all. 

I and other physiologists soon discovered many other cases of apraxia 
which differed greatly in detail. It was founded* that apraxia is as 
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, comiuoD as aphasia iu diseases of the braiU; aod that its study gives 
au iusight iuto the dynamics of cerebral processes and the psychology 
of the most important phenomena of life. It is especially interesting 
because it is intimately related to certain phases of insanity be- 
cause the explanation of the mechanism of elementary acts brings us 
a step nearef to the understanding of the higher abnormalities of 
Gondiict which we observe in the insane and which are not directly 
connected" with apraxia. 

*The recognition of the condition of apraxia also leads to other re- 
sults. For the benefit of non-medical readers I will premise that the 
right hal^ of the body is governed by the left cerebral hemisphere 
and^Jbhe left "'half of the body is governed by the right cerebral hemis- 
phere. For exatuple, an electrical stimulus applied to a certain region 
iu the left hemisphere produces contraction of the right arm and leg. 
Such a region is called the “center” of the member or function which 
it governa Paralysis of the right arm is produced by serious injury 
lo the arm center in the left cerebral hemisphere and conversely. 

Now my observations of more than 150 cases of brain disease 
have led to tlie following remarkable results. Those patients whose 
left arms had been p'kralyzed by lesions iu the arm center in the 
l^ht cerebral hemisphere could mse their right arms and hands as 
well as ever. But about half of theses, patients whose right arms 
were paralyzed had niore» or less completely lost the power to use 
th)Bir left hands, except for such common and simple operations as 
cemt eying food to the mouth, buttoning garments^ etc., which nearly 
all of thena contrived to accomplish with their left bauds. Only 
about half of these persons with paralyzed right hands could use 
their left hands successfully in beckoning, threatening, or other ex- 
pressive gestures, in turning a crajik knockiug on a door, counting 
money or writing down figures from memory. Some went badly 
astray iu handling objects. Cue patient set his eyeglasses on his 
protruded tongue instead of his nose, another in trying to seal a 
letter put the hot sealing wax in his mouth, a third put a match 
between liis lips, like a eigiirette, instead of striking it, etc. At- 
tempts to imitate the actiona of other persons were equally unsuccess- 
ful and often ludicrous. In short, the left hands of these persons 
with pnraly^Eed right hands were more or leas ^ected with apraxia, 
wlmh in inany cases was revealed only by special tests like those 
Bientioned above. 

The degree of this partial apraxia, or dyspraxia, of the left hand,, 
was not a matter of chance, but was found to increase with the 
proximity of the seat of disease to the cortex of the brain and the 
mimbev of interruptions iu the connections between the cortical layera 
of the right and left hemispheres. 

dyspraxia of the left hand may occur when the right hand is 
set paralysed, but only apractic, and even when the right hand is 
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entirely normal. In the last case those connections between the heinie- ’ 
pheres that traverse the so-called corpus callosum are interrupted, as 
hits^ been proved by series of sections of the brains of three persons so 
affect^. 

These facts explain the slight but unmistakable symptoms of apraxia 
observed in the left hand of my first patient, who had complete apra- 
xia of the right side of the body, and they give us a nejr iniight 
into the relation between the cerebral hemispheres. We knew that 
the right arm and band are usually stronger and more skilful tHau 
the left, but we believed that the left hand was governed entirely 
by the right brain. We see now, hWever, that the le^t^rain exer^ 
cises a sort of suzerainty over the right brain in regard to matfJHof 
the powers of the left hand. The righ^ brain is dependent upon the 
left brain for the memory, design, and performance of complicated 
movements executed for specific purposes. Certaiy regions of the left 
hemisphere are already known which govern both conscious and un- 
conscious preparation for action. If these centers Jire injiired or if their 
connections with the right brain, by way of the corpus colloBum, 
are broken, the right brain is left without a leader and \>etvayB its 
incapacity to direct the delicate work of the hau3. 

It appears, then, that the left Iwiuisphere predominates in tUb 
government of the hand as it does in that of speech, though to ft 
less degree and, probably, with greater individiftil variations in degree. 

in addition to distinctly left-handed persons, who constitute lAur 
per cent of the population, there is a yet unknown number of 
bidextrous persons who form exceptions to the rule that the functiont 
of speech and language are localized in the left brain, and it is prO'> 
bable, that the exceptions to the localization of the functions of the 
hands in the left brain are still ^nore numerous. The independence 
of the right hemisphere in this respect will be conditioned by tho 
capacity !iud education of the left hand and therefore of right brain. 
This factor and the situation and extent of the brain lesion deter- 
mine thb degree to which the utility of the left hand is impaired by 
diseases of the left brain. 

Many ingenious explanations of the predominance of the left hemis* 
phere in the control of speech have been suggested, bu4»«yie problem 
has not been completely solved. That this predominance is associated 
with right-handedness has been known since Broca's researches. Td 
me, the predominance of the left hemisphere in directing t^e hands 
appears to supply a connection between right-handedness and the 
localization of speech in the left brain. The functions in which the 
insufficiency of the right hemisphere is most strongly marked are 
concerned with actions which depend on memory and are not suggest 
ted by the sight and contact of material objects. We have seen that 
in most cases the incapacity of the left hand is most evident ill 
actions of this character. Now, speech is such^ an action. Tn ehew- 



528 


Left Hemisphere of the Brain. [Vol.xxvi,No.l2, 


injy, the musclea of the tongue, lips and jaws are stimulated by contact 
with food ; but in speaking no such material stimulus is present, and 
the control by the ear is not exercised until after the action has 
commenced. Hence we may group the peculiarities of speefti and 
manipulation together in the statement that the ri^t brain is especially 
unfitted for the conduct of actions that are wholly remembered and 
not iSft aH suggested by material objects. 

Anothei^tep in advance could be taken if we could accept Max Muller’s 
syfiergastic or co-operative theory of language, which regards verbal 
roots as sounds which in the infancy of civilization, were habitually 
uttered by umber of men engaged in rowing,* hammering, pile-driving, 
et«*.**-If the first words of primitive man were such rhythmical accom- 
paniments of arm and hand movements which; as we have seen, are 
directed chiefly by the left brain, the fact that the production of speech 
is governed by neighboring regions of the same hemisphere becomes 
less astonishing. I advance this hypothesis with some diffidonce as I do 
not know how nuiclf vitality is retained by the co-operative theory 
which, I believe, has been abandoned by the majority of philologists. 

A practical conclusion may be drawn frt>m the facts described 
above. The exercise and education of the left hand have already 
been recommended on various gf'ounds, but priucipally for the reason 
that two skilful hands are better than one. But there is a stronger 
reason. Concepts of motion form the basis of all our concepts of space 
and constitute an essential part of that which we call intelligence. The 
idea that the co-operation of an educated right brain with the left brain 
may increase the precision, permanence, and availability of our spatial 
concepts and thereby improve our intellectual ability in general, is, at 
least, worthy of consideration. 

We find, furthermore, no diflP'rence between the cerebral hemis- 
phres in animals even of the highest species. Monkeys and apes are 
ambidextrous and there is no one-sidediiess in the talking parrot. The 
superiority of man to brute is associated with an accumulation of 
special faculties in the left cerebral hemisphere, hut it is due to the 
positive improvement of that hemisphere, not to the mere fact of in- 
equality or the undeveloped state of the right brain. It is conceivable 
that in a ip-ya advanced stage of human evolution the right hemisphere 
may be able to relieve the left of the government of the hands and 
tongue and leave it free for the exercise of still higher functions, 
the advent of which is expected by all believers in the theory of 
evolution. 

To return to the present and immediate future, the study of apraxia 
will give us a deeper insight into the psychology and physiology of 
manual action and the dynamics of cerebral processes. Anatomically, no 
definite center ceutrolliug the actions here considered appears to exist. 
They seem to depend upon the harmonious co-operation of many parts 
of the brain with the hand and arm center in the left hemisphere. 
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This ceQter and its immediate vicinity are oonaeqneoily 0t pan^ 
mount iraportauce, eepecially the region behind this center, traverae4 
by the principal connections between the center and the temporal and 
oc<n|]^l lobes of both hemispheres. Lesions in this region are the moat 
couapicuouB in practice because injury to the arm center itself uauallj 
ciiuses paralysis, by which the apraxia is masked. Hen|e the oomnaon* 
est cause of apraxia is a lesion in the left parietal lobe of the •brain* 
The eventual partial compensation will depend on the coMdffion of the 
corpus callosum and other connections. It has already been pointed out 
that the usefulness of the left hand, in particular, depends upon tb,<^ 
integrity of the corpus callosum as vftell as upon that of thfi, left brain 
area under consideration . — Scientific American SuppUni^^ Octol^gj^d, 
1907 . 


THE INJURIOUS EFFECTS OF LIGHT XJPON THE EYE, . 

By Dr. A. Birch-Hirsohfbld. 

That strong light may injure the eye has probably been known from 
remote antiquity. Even a brief glance at the sun may permanently affect < 
the sight. On coming into broad daylight after telong sojourn in a dark 
room we feel pain in the eyes and involuntarily close them, and ejea 
accustomed to diffused day-ligl^t are similarly afiected by looking long at 
the sunlit surface of snow or water or at bright artificial lights. 

Two distinct varieties of partial blindness are caused by cAcposura to 
light, one by luminous, the other by ultraviolet rays. The type of the 
first variety is the sun blindness whichsis produced by looking at the sun 
with the naked eye. Many such cases occur at every solar eclipse and 
Galileo’s blindness has been attributed to his observation of sun spots. 

The symptoms of sun blindness ^re very characteristic. Soon after the 
exposure the sufferer notices that objects which are looked at directly are 
indistiudt, veiled or quite iuvisible, while the rest of the field of view ap- 
pears as usual. Ou looking at a white surface he sees a dark spot sur- • 
rounded b)' a shimmer. 

In mild cases the ophthalmoscope reveals no change, buf in severe cases 
a pale gray circle fringed with pigment cells is found in the place of the. 
^^yellow spot” in the center of the retina. In many cases th^ight gradu- 
ally improves, but as a rule it remains permanently more or less impaired, 
and total blindness sometimes results. 

My experiments on animals show a progressive lesion of 1|)ie retina, 
beginning with the snperficial layer, and consistiag of cedema, exudation 
of fluid, and atrophy of the nervous tissue, due to disturbances of oiroula- 
tioQ in the choroid and retina. 

Sun blindness is evidently caused by the luminous raya Sanlight, 
except on high mountains, contains few ultraviolet rays add these aM 
largely absorbed by the lens and humors of the eye.. In anidiale the 
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toms <&> bo {MToduoed by luminons rays alone but not by ultraviolet rays 
fllooe. Ultraviolet rajs cause blindness of a different character. 

Slight ann blindness caused by rejected sunlight is of commou occiirrerce. 
There is no serious impairment of vision but the eyes are abnormal!^ ^ sen- 
sitive and th^re is a feeling of fatigue and pain. Iilllividual differences 
in quantity of figment and size of pupil here come into play and general 
bodiiy^ wei^^ess may so affect the retina that it is injured by an illumina- 
tion that isSuTmless to a normal eye. 

Night blindness Is a peculiar condition which is caused partly but not 
wholly by exposure to light. The patient sees very well in strong illu- 
mination bc^U^^nnot detect slight differences 'of shade in a dim light. 
Thir^me condition occurs, transiently, in normal persons on going from a 
highly lighted room to a dark stfreet. Night blindness is usually epidemic 
and chiefly affects young persons who are overworked and insufficiently 
nourished. It is very common among the Bussian peasantry after the 
rigid Lenten fast, and Yaucel tells of a French garrison town where a 
search party was sent out every evening to bring in soldiers who were 
helpless after nightfall. 

The explanation of night blindness is that the visual purple, which gives 
the retinal rods sensitiveness for very weak light, has been bleached and 
destroyed by light and has not been r^tored, owing to malnutrition. 
Practically, it is found that attention must be given to the general health. 
Co<| liver oil is said to be very beneficial, and in many parts of Russia it 
is known as “oil for blindness.” 

V^e come now to the effects produced on the eye by ultra-violet rays. 
The crystalline lens strongly absorbs these rays, and thus partially protects 
the retina from their action. An eye from which the lens has been re- 
pioved (in cataract or extreme myopi;ij[^is far more sensitive than a normal 
eye to ultra-violet rays. Glass also absorbs these rays — a fact of great 
practical importance *~and so, to a great extent, do the lower strata of the 
atmosphere. Injury to the eyes due to ultra-violet solar radiation, there- 
fore, occurs chiefly at great altitudes. 

In comparisofl with sunlight, the radiations emitted by the electric arc, 
the electric spark, the magnesium light, and the ipercuty vapor lamp 
contain a very large proportion of ultra-violet rays. 

The injuria caused by ultra-violet rays include snow blindness, electric 
light blindness, lightning blindness, and erythropsia or *^eing red.” 

Medical, records contain few oases of severe snow blindness, but the less 
serious and unrecorded cases must be far more numerous. It is most 
likely to occur at high altitudes where, as we have seen, sunlight is rich 
in iiltra-violet rays. The principal symptom is a violent inflammation 
<>f the conjunctiva, cornea, and iris, often accompanied by aversion to 
lights cramp in the eyelids, and intense pain. In severe cases the 

coru^ ulcerates. Disturbance of vision often occurs. Beich, who studied 



Dcoember 1901'.] < of li§ht on ike Eye. SSI 

aeveuty-threa canes in the Caucasus, found the retiiia aftd o|ffic nervf 
oougested with blood. 

The effects produced by powerful electric lights are very similar to the 
Little discomfort is felt at first, but after a while all objeete 
appear red, aod Mx or eight hours after the exposure the cdujuuctiva be* 
comes red, swollen, and inflamed. The pain increases, aid the sufferer 
feels as if grains of sharp sand were rubbed under the eyel^. e These 
symptoms abate in the course of days or weeks, but the pafftal blindnesa 
persists much longer, find in some cases through life. Terrien, Ih his 
examination of forty-five cases^ found that in many the retina and optic 
nerve were greatly iuflaiped, while *10 others their 
normal, although the sight was greatly injured. In no case did h tP' ^ nd 
the circumscribed blind area which characterizes sun blindness. 

As lightning is an electric spark of great intensity and peculiarly rich 
in ultra-violet rays, we should expect its effects to similar to those of 
the electric light. A discrimination must be made, however, between true 
lightning blindness and direct injury to the eye b}ia stroke of lightning. 
The former is exactly similar to electric light blindness, but the turbid* ^ 
ity of the lens and the profound inflammatory changes in the choroid that 
sometimes lead to complete atrophy of the optic nerve must be attributed 
chiefly to the direct mechanical and ^ctrolytic action of the dischar^ 
rather than to the ultra-violet •rays of the flash. 

A fourth effect of exposure to ultra*violet*light is the condi^tion known 
as erythropsia, in which all objects appear red. It occurs as the first 
symptom of electric light blindness and also the other cases. Tourists *who 
arrive at an Alpine shelter after a long tramp over snow and ice are often 
surprised to find that all light-colored objects look red to them. The 
condition is transitiory and the sight is not injured. Fuchs, who produced 
the phenomenon repeatedly in himself, explained it by assuming that the 
visual purple of the retina was greatly reduced by the prolonged action 
of the ullra* violet rays of sunlight at great altitudes, and that the entrance 
into the hut was immediately followed by a rapid formation of a layer of * 
fresh visual purple over the retina. But the center ^f the retina (the 
yellow spot) contains no visual purple, and yet erythropsia can be produced 
in an eye of which all except the central portion is protected by a 8<u:een. 

It is noteworthy that eyes from which the lenses have beemrexnoved are 
particularly susceptible to erythropsia. 

The differences between sun blindness, on the one hand, and snow blind* 
ness, electric light blindness, and lightning blindness, on the other hand, 
are very clearly marked. In addition to differences in the disturbance 
of vision, sun blindness is characterized by the limitation of the effect to 
a small central area of the retina and by absence of the serious infiamma- 
tion of the front of the eye, the erythropsia and the long interval between 
exposure and effect that occur in the other three forms, all caused by 
ultra-violet rays, as Midmark has proved exper^ent. « 
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r I have difobvered ^me other Interesting facts by employing modern 
methods of staining nerve cells after exposing the eye to ultra-violet light. 
The nerve cells of the retina^ like those of the brain and spinal cord, con- 
tain a granular and scaly deposit, known as the ‘^chromatic snbst^pd^,” 
or chromatin, ^which takes a deep stain from certain dyes. In the normal 
retina these griins and scales are regularly arranged and sharply bounded. 
They appear with especial distinctness and abundance in the retiua 
mn eye Uianto long been kept in darkness. The quantity of chromatin 
is diminished by exposure to bright daylight, and far more rapidly by 
exposure to light which contains a large proportion of ultra-violet rays* 

The hdror^hromatin structure L regained ip the course of a few days, 
Butrmsposure to intense ultra-violet radiation causes the nerve cells to 
wither and disintegrate, and permanent injury rresulta The effect of 
ultra-violet rays is distributed over the entire retina and is most marked 
in its inner layers, while the atrophy associated with sun blinduess is con- 
fined to the superficial layer of the center of the retina. 

Light, radiant heat, afid ultra-violet rays have been held accountable for 
other diseases of the eye, includiug gray cataract. This disease is said to 
occur more frequently and earlier in life in the country and in the tropics 
than in cities of the temperate zone, and it is notoriously common among 
glass blowers and other workers with fire, but exposure to radiation is 
only one of its causes. 

Koentgen and radium rays may^also produce very injurious effects, both 
inflammatory lesions in the front of the eye and disintegration of the 
Uerve cells of the retina, though the chromatic structure is less affected 
by them than by ultra-violet rays. ”ln working with Roentgen and radium 
rays the eyes should be protected by screens of sheet lead or lead glass^ 
and the rays should never be sent directly into the eye. 

The best protection against solar And other luminous rays is given by 
amoke-colored glasses. Blue glasses are less effective, as they transmit 
the short waves which exert the strongest chemical action. When the 
eyes are exposed directly to intense light, as in observing solar eclipses, 
tending arc lampa^ etc., very dark glasses should be used. Glasses of 
lighter shade afiord sufficient protection against reflected sun-light. 

As a protection against ultra-violet rays the color ^of the glass is less 
ImpcHrtant its thickness, as all glass strongly absorbs these rays. 

But as no glass stops them completely, Sehulek has devised hollow eye 
glasses containing a liquid whidh is entirely opaque to ultra-violet rays. 
Such complicated devices^ however, are neither practical nor neoessaiy. 

Eyes already diseased and the eyes of sensitive, nervous, aneamic^ and 
Hi-nourished persons especially require protection. Such persons should 
avoid intense light, and wear dark glasses when they are necessarily ex- 
posed to it. Reading and working in direct snn-light should be absolutely 
forbidden. Good results often follow the use of colored screens, lor sosse 
colors are more acceptable to one person, othess to;another» 
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Yet we ntns^ not forget that ^excessive eeneitivencps ta p> of ^ 

illumiuatioii' that Is ^ borne by a normal eye without inoonvenieace is often 
only a symptom of a constitutional disease, which calls for diagnosis and 
trellt^nt. It is certainly wrong to accustom the eye to darkness, for the 
eye requires light ^ the stomach requires food. Hence a wakened eye 
should be gradually accustomed to stronger illumination unjp it can en- 
dure full daylight, as weakened muscles are strengthened by jndjcioas 
exercise. — The Scientific American Supplement, November 
• 
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